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Bronchitis generally responds 
within a few hours to 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


The common pathogens are rapidly destroyed; infec- 
tion resolves and soreness diminishes. Notably safe 
and well tolerated. 


dosage: 250 or 500 mg. q. 6h. Children, 
5 mg. per pound of body weight q. 6 h. lly 
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for resistant staphylococci... 


for todays problem pathogens 


The increasing incidence of infections due to antibiotic 
resistant staphylococci poses a major clinical problem.'“ 
This is true even when recently introduced antibiotic 
agents are employed.**-> Recent laboratory investiga- 
tions, however, show that development of staphylococ- 
cic resistance to CHLOROMYCETIN (chloramphenicol, 
Parke-Davis) is seldom encountered,*** In fact, 
CHLOROMYCETIN ~...is being used increasingly in 
staphylococcic infections resistant to other antibiotics.”® 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its adminis- 
tration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or 
intermittent therapy. 


References: (1) Spink, W. W.: Arch. Int. Med. 94:167, 1954. (2) Fin- 
land, M.: J.A.M.A. 158:188, 1955. (3) Tebrock, H. E., & Young, W. N.: 
New York J. Med. 55:1159, 1955. (4) LeMaistre, C.: M. Clin. North 
America 39:899, 1955. (5) Kagan, B. M.: J.M.A. Georgia 44:210, 1955. 
(6) Branch, A.; Starkey, D. H.; Rodgers, K. C., & Power, E. E., in 
Welch, H., & Marti-Ibafiez, F: Antibiotics Annual, 1954-1955, New 
York, Medical Encyclopedia, Inc., 1955, p. 1125. (7) Kutscher, A. H.; 
Seguin, L.; Lewis, S.; Piro, J. D.; Zegarelli, E. V.; Rankow, R., & Segall, 
R.: Antibiotics & Chemother. 4:1023, 1954. (8) Weil, A. J., & Stempel, 
B.: Antibiotic Med. 1:319, 1955. (9) Jones, C. P; Carter, B.; Thomas, 
W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. 
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The name 


Winthrop-Stearns Inc. 
has been changed to 


LABORATORIES {| INC. 


Only the name is changed—nothing else. 


This new name better indicates the nature 


of our operations which is to supply 


high quality therapeutic and diagnostic pharmaceuticals 


ARALEN® PHOSPHATE 

AVERTIN® WITH AMYLENE HYDRATE 
CREAMALIN® 

DEMEROL® HYDROCHLORIDE 

DIODRAST® 35%, 

DIODRAST® 70%, 

DIODRAST® COMPOUND SOLUTION 
DRISDOL® IN PROPYLENE GLYCOL 
DRISDOL® WITH VITAMIN A DISPERSIBLE 
EVIPAL® SODIUM 


ISUPREL® HYDROCHLORIDE 
LEVOPHED® BITARTRATE 
MEBARAL® 

MILIBIS® 


NEO-SYNEPHRINE® HYDROCHLORIDE 


PONTOCAINE® HYDROCHLORIDE 


SALYRGAN®-THEOPHYLLINE 
TELEPA 
ZEPHIRAN® CHLORIDE 
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«can your diuretic 
» heart patients? 


k NOW fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
d \ U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 
TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 
«-METHOXY-PROPYLUREA IN EACH TABLET) 


for “...a new picture of the patient in congestive heart failure.”* 
replaces injections in 80% to 90% of patients 

*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 

a standard for initial control of severe failure 

MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


tn diuretic research 


LABORATORIES, INC., MILWAUKEE |, WISCONSIN 
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Cigarette... 
the Filter You Depend 


. 


The VICEROY filter tip contains We believe this simple fact is one 
20,000 tiny filter traps, madethrough of the principal reasons why so 


| : the solubilization of pure natural many doctors smoke and recommend 
=: material. This is twice as many of VICEROY—the cigarette you can 


: these filter traps as any other brand. _really depend on! eS 


ONLY VICEROY GIVES YOU 


TWICE AS MANY OF 
THESE FILTER TRAPS AS 
ANY OTHER BRAND! 


Filter Tip 


VICEROY 


ICEROY 


Filter Ti 
World’s Most Popular Filter Tip Cigarette 
My KING-SiZE Only a Penny or Two More 


Than Cigarettes Without Filters 
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* 4-5 times as potent as cortisone 
or hydrocortisone, mg. for mg. 


METICORTELONE resembles METICORTEN in antirheumatic, anti- 
inflammatory and antiallergic effectiveness.'*!! The availability of 
these new steroids, first discovered and introduced by Schering, pro- 


4 vides the physician with two valuable agents of approximately equal 
—— effectiveness in cortical hormone therapy. 


; 


“a Bibliography: (1) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. 


Seca ee i (2) Waine, H.: Bull. Rheumat. Dis. 5:81, 1955. (3) Tolksdorf, S., and Perlman, P: Fed. 
Proc. 14:377, 1955. (4) Herzog, H. L., and others: Science /21:176, 1955. (5) Bunim, J. J.; 
ro. ry boro) Black, R. L.; Bollet, A. J., and Pechet, M. M.: Ann. New York Acad. Sc. 6/:358, 1955. 
GReasas BSS. (6) Henderson, E.: New developments in steroid therapy of rheumatic diseases, presented 
Pre pe | i) at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, April 17-20, 1955. 
ae ae ee ; i; | (7) Boland, E. W.: California Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955. (8) King, 
J. H., and Weimer, J. R.: A.M.A. Arch. Ophth. 54:46, 1955. (9) Criep, L. H.: Prednisolone 
ae ao eT Ez and prednisone in the treatment of allergic diseases, to be published. (10) Sternberg, T. H., 
i} a and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (11) Gordon, D. M.: Pred- 
eae. nisone and prednisolone in ocular disease, to be published. 


brand Of prednisolone, Schering.” 
Mnicorten,* brand of prednisone, Schering 
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1. Selling, L.S.: J.A.M.A."187:1594 (April 
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Previews 


New Knox Food Exchange Chart 


Eliminates Calorie Counting 


To help your obese patients reduce and stay re- 
duced, Knox introduced this year a new dieting 
plan based on the use of nutritionally tested 
Food Exchanges.’ The very heart of this new 
dietary is a “‘choice-of-foods diet list” chart 
which presents diets of 1200, 1600 and 1800 
calories. 

Each of these diets may be easily modified to 
meet special needs. However, the important 
points for your patients are that the use of this 
chart eliminates calorie counting, permits the 
patient a wide range of food choices and dispels 
that old empty feeling by allowing between-meal 


snacks. 


These advantages should make your manage- 
ment of difficult and average cases easier. If you 


would like a supply of the new Knox charts for 
your practice, just fill in the coupon below. 


1. Developed by the U. S. Public Health Service assisted by 
committees of The American Diabetes Association, Inc. and The 
American Dietetic iati 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. SJ-12 
Johnstown, N. Y. 
Please send me____copies of the new, color-coded 
“choice-of-foods diet list” chart, 

YOUR NAME AND ADDRESS; 


é 
4 


xii DELAWARE STATE MEDICAL JOURNAL DECEMBER, 1955 


fter Bread Comes Wine... 


The Second Legacy of the Creator™ 


From the very dawn of history, wine, the classic beverage of 
moderation, has been acclaimed for its appetite-stimulant prop- 
erties, its role in nutrition, its function as an aperitif. 

However, until quite recently no serious attempt was made 
at a scientific objective study of the rationale of wine as a 
nutritional or medicinal agent. 

Recently, in response to a demand within the medical profes- 
sion that fact be separated from folklore, the Wine Advisory 
Board decided to institute a series of studies to determine the 
true therapeutic niche of wine based on a more accurate knowl- 
edge of its chemical constituents, its physiological and pharma- 
cological actions. 

The results to date have been most gratifying. For example, 
we have learned that— . 

—Wine stimulates olfactory acuity—markedly increasing appe- 
tite in anorexia; 

—Wine increases appreciably not only the volume but the proteo- 
lytic power of gastric juice, thereby encouraging digestion 
notably in convalescents and older patients; 

—Wine serves as a quick-energy food. Its small amount of hexose 
is speedily absorbed and its moderate content of alcohol is 
metabolized readily even by diabetics; 

—Wine possesses significant vasodilating, diuretic and relaxing 
properties of value in the field of cardiology; 

—A little Port or Sherry at bedtime is a valuable relaxant to the 
insomniac and may obviate the need for sedative medication. 
And wine can help brighten the often unappealing character of 

special or restricted dietaries—a psychological boost of inesti- 

mable value to the debilitated and depressed patient. 

We believe you will find “Uses of Wine in Medical Practice” 
a valuable addition to your files. A copy is available to you at 
no expense, by writing to: Wine Advisory Board, 717 Market 
Street, San Francisco 3, California. 

*Georges Ray, Vins de France, Paris, University Press, 1946 (p. 75). 


. 
‘ 
ee, 
ure 
3 
| 
: 
</ 
2 
| 
~~ 
~ 
a 
: 
; 
~ 
ere 
eo, 
ae 
4 
‘i 


1955 DELAWARE STATE MEDICAL JOURNAL 


(10,000X) 


"TRADEMARK, REG. S. PAT. OFF. — THE UPJOHN BRAND OF TETRACYCLING 


4 

4 
2 
4 

¥ 

jae (6,500X) 
K. pneumoniae (6, : 

St enes (8,500X) 
< rep. pyog 

Staph. aureus (9,.000X) 

a.* 

ot 


XIV 


Ideal practice requires 
periodic adaptation 


Karo Syrup...a carbohydrate 
of choice in “‘milk modification’”’ 
for 3S generations 


oances 


With Karo, milk and water in the universal prescription, 
the doctor can readily quantitate the best formula for each 
infant. Individual infant feeding assures early adaptation 
of the most satisfactory milk mixture. A successful infant 
formula thus’ Jays the foundation for early introduction 
of semi-solid foods. 

Karo is well tolerated, easily digested, gradually absorbed 
at spaced intervals and completely utilized. It is a balanced 
fluid mixture of maltose, dextrins and dextrose readily 
soluble in fluid whole or evaporated milk. Precludes 
fermentation and irritation. Produces no intestinal reactions. 
Is hypoallergenic. Bacteria-free Karo is safe for feeding 
prematures, newborns, and infants—well and sick. 

Light and dark Karo are interchangeable in formulas; 
both yield 60 calories per tablespoon. 


each bottle three generations of world literature. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 
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When little patients balk at scary, 
disquieting examinations (before you’ve 
begun)... 

When they’re frightened and tense (and 
growing more fearful by the minute) .. . 
When they need prompt sedation (and 
the oral route isn’t feasible) .. . try 


With short-acting NemBuTaL, the dosage 
required is small and the margin of safety 
is wide. And—since the drug is quickly 
and completely destroyed in the body— 

there is little tendency toward morning-after ~ 
hangover. Keep a supply of all four sizes 
of NEMBUTAL suppositories on hand. Be 
ready for the frightened ones 

before their fears begin. 


0.2 Gm. : 0.12 Gm. : 60 mg. 30 mg. 
(3 grs.) : (2 grs.) (1 gr.) (Y% gr.) 


® Pentobarbital Sodium, Abbott 


$12131 
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ANC 


Everybody likes to get letters 


We like especially the letters from hospitals and medical student 
or nursing groups, telling us they enjoyed a behind-the-scenes 
inspection of our dairy. 

We think you'd benefit from a good look at the world’s most 
modern dairy, too. You’d see for yourself the care and skill that 
go into processing Sealtest milk and dairy products. And you'd 
be able to take advantage of an informative program on nutri- 
tion prepared for you by our Mr. Goebel ... 


...who is a member of our staff especially trained to be of 
service to the medical profession. To arrange for one of his 
nutritional programs, call Mr. Goebel at LOcust 7-4024 in 
Philadelphia, or write him in care of 


SUPPLEE SEALTEST 


Philadelphia National Bank Bldg., Philadelphia 7, Penna. 
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‘One out of three who died of cancer 
last year could have been saved! 


To alert the practicing physician to suspect and diagnose cancer early — 
the American Cancer Society has available for you a film series of 
Physicians’ Conferences on Cancer. 


*Kinescopes of live, color, closed-circuit television programs,on 
early diagnosis and treatment of cancer, present outstanding clinicians. 


These 24 film programs — the nucleus of a course on cancer for the 
General Practitioner — cover virtually all cancer sites and types. 
They center around panel discussions, laboratory techniques, case ee 
histories, x-ray findings, histopathology, statistical data, i. 
and operative procedures. a 


Professional Films and services available to the doctor in his own 


community may be obtained through your Division of the : 


American Cancer Society 


* APPROVED BY THE AMERICAN ACADEMY OF GENERAL PRACTICE FOR INFORMAL STUDY CREDIT (16 MM COLOR SOUND FILMS. RUNNING TIME 30-50 MINUTES) 


| safe, gentle hypnosis’ 

one oF iwo 260 mg. tabs. 
reliable, daytime sedation’ 
| one 60 mg. or 160 me. tab, 2-5 times deily 


12167, 1965. 
2. Kotsovaky, 1954. 


PHARMACEUTICALS 


vision Geigy Corporaticn, 220 Charch Street, New York 18.N. 
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a Schering s high standards and quality control assure products o 
a inchanging potency and purity for uniform action and clinical efhieacy 


ORETON” 
Methyl 


METHYLTESTOSTERONE | 
EP, 


androgen therapy 


anabolre 


BLOOMFIELD, NEW JERSEY 


in tissue wasting 


Oral: 10 and 25mg. Buccal: 10 mg. 
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(ERYTHROMYCIN, LILLY) 


‘llotycin’ kills susceptible pathogens of the 
respiratory tract. Therefore, the response is de- 
cisive and quick. Bacterial complications such 
as otitis media, chronic tonsillitis, and pyelitis 
are less likely to occur. 

Most pathogens of the respiratory tract 
are rapidly destroyed. Yet, because the coli- 


form bacilli are highly insensitive, the bacterial 
balance of the intestine is seldom disturbed. 


‘llotycin’ is notably safe and well toler- 
ated. Urticaria, hives, and anaphylactic reac- 


ELI LILLY AND COMPANY -« 


Over 96% of all acute bacterial 
respiratory infections 
respond readily 


tions have not been reported in the literature. 
Staphylococcus enteritis, avitaminosis, and 
moniliasis have not been encountered. 
Gastro-intestinal hypermotility is not ob- 
served in bed patients and is seen in only a small 
percentage of ambulant patients. 
Available as specially coated tablets, i- 
atric suspensions, I1.V. and I.M. ampoules. 


QUALITY /REsSEARCH /INTEGRITY 


INDIANAPOLIS 6, INDIANA, U.S.A. 
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PHARYNGEAL DIVERTICULECTOMY 
A Case Report 


J. Ropert Fox, M.D.*, 
Henry VANP. WILson, M.D., 
EUGENE R. McNincu, M.D., 

AND 
GEORGE R. Sponc, M.D., 
Dover, Del. 


Pulsion diverticulum of the hypopharynx 
is a relatively uncommon diagnosis mea- 
sured against surgical admissions of a gen- 
eral hospital. The first such case at the 
Kent General Hospital occured in an 87 
year old female and resulted in a success- 
ful one-stage extirpation followed by an 
uneventful postoperative recovery. 


The generally accepted etiology of a 
pulsion diverticulum of the hypopharynx 
is intrapharyngeal pressure acting during 
deglutition from within outward. The na- 
ture of the weakness in the muscular wall 
of the hypopharynx is not completely un- 
derstood. The out-pouching of the mucosa 
covered with fibrous tissue usually arises 
from the left lateral wall of the pharynx 
between the cricopharyngeus muscle fibres 
below and the inferior constrictor muscle 
above. The opening is usually up to 2.5- 
5.0 centimeters. The mucosal lining fre- 
quently shows inflammation from retained 
food which produces fibrous adherence to 
surrounding tissues. 


The diagnosis can be suspected by the 
patient’s discription of dysphagia accom- 
panied by noisy deglutition. When air is 
present in the sac a gurgling sensation can 
be heard and palated in the neck upon 
drinking. With mirror laryngoscopy, fluid 
can be seen regurgitating from one or both 
pyriform sinuses upon compressing the base 
of the neck. A barium-swallowing-function 
test done by the roentgenologist will out- 
line the pouch and help rule out cicatricial 


* Respectively, Attending Oulart Surgeon, Ra- 
diologist, and Internist, Kent Hospital. 


stenosis and carcinoma of the upper esopha- 
gus. Esophagoscopic examination using a 
previously swallowed thread as a guide 
will enable the endoscopist to explore the 
diverticulum and to pass beyond its mouth 
in order to eliminate the possibility of dis- 
ease in the cervical esophagus. 


The treatment is best accomplished by 
the combined efforts of the general surgeon 
and the esophagoscopist. Pre-operative pre- 
paration includes correcting any nutritional 
deficiencies and reviewing the general phy- 
sical condition of the patient with respect 
to the anticipated general anesthetic. One 
day prior to operation several yards of silk 
button-hole twist threat is swallowed by the 
patient until it becomes well anchored in 
the intestines. 


The one-stage operation is directed to- 
ward cleansing the sac through the esopha- 
goscope prior to its dissection by the sur- 
geon. Later during ligation of the neck of 
the sac, the normal alignment of the 
pharynx and esophagus is clarified by plac- 
ing the esophagoscope in the subdiverticular 
esophagus. 


Following the administration of a gener- 
al anesthetic a 9 mm esophagoscope is in- 
troduced into the diverticulum to aspirate 
residual food and secretion. This precau- 
tion eliminates the danger of overflow into 
the trachea during operation and spillage 
into the neck at the time of the ligation. 
Identification of the sac in the lower neck 
is aided by palpating the tip of the esopha- 
goscope and noting the transilluminating 
effect of the lighted instrument shining 
through the mucosal wall of the pouch. Once 
the sac has been grasped, the esophagoscope 
is withdrawn until its neck is to be ligated. 
Using a previously swallowed thread as a 
guide, the esophagoscope is then passed in- 
to the cervical esophagus acting as a mold 
to guide the surgeon in estimating the 
amount of pharyngeal wall to be removed 
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Fig. 1 
Pre-operative film. There is a large pulsion 
type diverticulum filled with barium mixture 
and air originating in the hypopharynx on the 
left side and extending inferiorly to the level 
of the sterno-clavicular articulation. It mea- 
sures 5% cms. in its greatest diameter. 


in closing the wide diverticular mouth. By 
this method the sac can be completely 
removed without fear of postoperative 
stenosis. On the morning following the 
operation, a No. 14F catheter is inserted 
through the nose to act as a feeding tube 
during the ten day convalescent period. 


The neck is entered along the anterior 
border of the left sternocleidomastoid mus- 
cle. The anterior belly of the omohyoid 
muscle and the inferior thyroid vessels are 
severed for good exposure. The tip of the 
sac is rotated into the wound by the en- 
doscopist and grasped with an intestinal 
forceps. A moist sponge is placed in the 


Fig. 2 & Fig. 3 
Post-operative films. The barium outlined hy- 
popharynx and upper esophagus shows some 
irregularity at the operative level, but there 
is no evidence of obstruction and the patient 
experienced no difficulty in swallowing the 
barium paste. 
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lower pole of the wound to safeguard the 
mediastinum. The sac is freed in its en- 
tirety and with the esophagoscope in the 
cervical esophagus the neck is grasped and 
separated between two hemostatic clamps. 
Phenol and alcohol are applied to the stump 
which is then sutured with a No. 1 chromic 
catgut. A transfixing suture is used to 
transplant the stump upwards beneath the 
inferior constrictor muscle. The upper mar- 
gin of the cricopharyngeus muscle is ap- 
proximated to the lower margin of the in- 
ferior constrictor muscle with chromic su- 
tures. The incision is closed in layers over 
a small Penrose drain placed in the lower 
pole of the wound. 


The feeding tube is installed through 
the nose on the morning following the oper- 
ation and left in place during the ten day 
convalescence. The patient is encouraged 
to be out of bed from the second post- 
operative day, if the temperature is normal. 
Sutures and drain are removed on the 
seventh day. The feeding tube is taken out 
on the tenth day and a roentgen examina- 
tion is done with thin barium. When the 
patient is discharged he is instructed to 
use a gradually increasing soft diet. 


Case REPORT 


Mrs. C. R., an 87 year old white female, 
was first diagnosed by roentgen examina- 
tion as having a pharyngeal diverticulum 
in 1952. Symptoms of dysphagia, noisy 
deglutition, regurgitation, nocturnal chok- 
ing, and weight loss due to reduced solids 
in the diet were instrumental in bringing 
the patient to seek surgical relief. Esopha- 
goscopic examination ruled out stenosis 
and caricinoma in the cervical esophagus. 


Preoperative studies including blood 
chemistry, EKG. Xray of the chest showed 
this patient to be in remarkably good pre- 
servation in spite of her advanced age. On 
August 29, 1955 a one-stage pharyngeal 
diverticulectomy was done according to the 
above mentioned technique, using ether an- 
esthesia. The postoperative course was un- 
eventful. The sutures and drain were re- 
moved on the seventh day and the feeding 
tube on the tenth day. A follow-up barium 
examination showed the diverticulum to 
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be completely removed with no stricture of 
the pharynx. The patient has been free 
of all symptoms since discharge from the 
hospital. 
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PREECLAMPSIA WITH LIVER DAMAGE* 
A Case Report 


R. W. Comecys, M.D., 
E. S. Dennis, M.D., 
J. A. Kriecer, M.D., 
AND 
E. H. Mercer, M.D., 
Dover, Del. 


One now sees articles in the medical liter- 
ature concerning the disappearing diseases 
— preeclampsia and eclampsia. This “dis- 
appearance”’ has been affected to the great- 
est extent by the increased attention to 
pre-natal care on the part of both physician 
and patient — truly, preventive medicine. 
I suppose we must say that the “‘disappear- 
ance” has been relatively rapid. While our 
colleagues at the microscope are still trying 
to decide, and agree, on the pathologic pro- 
gression of the lesions found in the liver of 
preeclamptic women, the material being 
presented to them is becoming less and less. 
Diekmann' and Acosta-Sison* maintain 
that the liver lesions seen in eclampsia are 
more frequently found in the right lobe. It 
is the right lobe of the liver that one can 
best biopsy by the needle method. Dieck- 
mann’ states that the lesion consists of a 
periportal hemorrhage and necrosis of the 
liver. 


We feel that the following case will be 
of interest, since a liver biopsy was done 
on this patient with severe preeclampsia. 


CasE REPORT 


The patient was a 19 year old gravida 1 
negro female, a migrant farm worker. She 
presented herself to one of us (E. D.) 3 
weeks prior to term and admission to the 
hospital. She stated that during this preg- 


* From the Obstetrical Service, Kent General Hospital, 
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nancy she had previously been seen by a 
physician in another state and he had treat- 
ed her for high blood pressure. 


During the first visit to her physician in 
this state it was noted that her blood pres- 
sure was 160/120. She had slight edema, 
and her urine contained 3 plus albumin. 
There was no jaundice. Hospitalization was 
repeatedly advised by her physician but 
refused by the patient because she “felt 
fine” and wanted to have her baby “the 
regular way”. Outpatient treatment was 
therefore instituted. Three weeks later, one 
day past the E.D.C., the patient agreed to 
admission to the hospital. 


On admission, October 1, 1955, the pa- 
tient was afebrile and markedly jaundiced. 
She was bleeding from the gums, and no 
fetal heart could be heard. The blood pres- 
sure was 210/130. The patient offered no 
complaints. Occasional Braxton-Hicks con- 
tractions could be felt. 


X-ray pelvimetry was done and revealed 
an android pelvis with borderline measure- 
ments. It was the opinion of the radiologist 
that delivery from below could be expected. 
This was also the clinical impression. The 
presenting part (vertex) was at the level of 
the spines without resorting to the Hillis 
maneuver. 


Laboratory data at that time were: RBC 
4,270,000; Hb. 13.3 gm. Urinalysis — al- 
bumin 4 plus. Icterus index, 99. Bleeding 
time and coagulation time, normal. Sickling 
test, negative. 


The cervix was not considered “ripe’’. 
The patient was sedated and a dilute pitocin 
solution was given by I. V. infusion to 
ripen the cervix. The following day the 
membranes were ruptured and the patient 
was again given I. V. pitocin. Good labor 
followed and persisted. She delivered, after 
11 hours of labor under saddle block anes- 
thesia, a full term macerated stillborn fetus 
from ROA over a LML episiotomy by per- 
ineal forceps. 


The placenta had a 2 x 3 cm. area of old 
infarction. 


The post-partum period was febrile. The 
patient was treated with antibiotics, I. V. 


DECEMBER, 1955 


glucose, supportive therepy, vitamin K, and 
lipo-adrenal cortical extract. 


It was estimated that the patient lost 
250 cc of blood during delivery. There was 
no excessive bleeding during the post-par- 
tum period. On the second day her RBC 
was 2,500,000, the Hb. being 8.15 gm. . 
Since blood loss had been normal and the 
degree of jaundice was improving, the de- 
pression of the blood count was attributed 
to the correction of the hemoconcentration 
seen in the toxemic state. The patient was 
given whole blood transfusions. 


A needle biopsy of the liver was taken 
on 10/10/55. The following is the patho- 
logical report of the microscopic picture: 
“Section shows focal hemorrhagic necrosis 
of the liver cells with a few of the cords 
undergoing degeneration and with blood 
extravasation into the degenerating and 
necrotic area. The rest of the liver cells 
are well preserved, showing no significant 
fatty infiltration. The portal zone shows 
no significant inflammatory reaction or 
fibrosis. The central veins are well pre- 
served. Around the hemorrhagic necrosis 
are a minimal number of polymorphonu- 
clear leukocytes and monocytes. The bile 
canaliculi and bile ducts are not distended.”’ 


The patient’s hy pertension subsided 
promptly after delivery. The jaundice grad- 
ually subsided. She was discharged on the 
twenty-first hospital day. At that time she 
continued to have 2 plus albumin in her 
urine. Her NPN was 48. 
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AMEBIASIS 
A Case Report 


Mick, M.D.,* 
Milford, Del. 


Physicians in the Milford area have noted 
what appears to be a significant increase in 


the incidence of clinical amebiasis within 
the last six months. Whereas this disease 
was previously considered a rarity, it now 
occurs with sufficient frequency to put us 


* Attending Physician, Milford Memorial Hospital. 
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all on the alert. The cause for the increase 
is not clear. Obviously, the very rise in our 
index of suspicion must account for some 
of the new cases that are being detected. 
Probably the increase in the number of 
skilled laboratory technicians is also a 
factor. From the author’s conversations 
with his colleagues there seems to be no 
real connection between the increase in 
clinical amebiasis and the recent foreign 
military campaigns. Most or all of the pa- 
tients have had no military service and 
have lived most of their lives within this 
area. They come from all economic classes, 
more or less equally, therefore there is no 
obvious correlation pertaining to sanitation, 
plumbing, and water supply. 


The following case is presented as a time- 
ly, although extreme, example of this dis- 
ease. Conceivably this patient’s life could 
have been saved if we had suspected the 
true nature of his condition and instituted 
immediate aggressive therapy. 


CasE REPORT 


V. L., a 77 year old white male, was ad- 
mitted to the Milford Memorial Hospital at 
8:27 P.M. on September 5, 1955 in a semi- 
comatose state. History from the patient’s 
wife revealed that he had had a slight 
“cold” for several days, producing mild 
malaise, but no other symptoms until about 
6:00 P.M. on the day of admission. At 
that time: while driving his automobile, he 
experienced a sudden agonizing precordial 
pain which radiated to his left shoulder and 
caused extreme shortness of breath and pro- 
fuse perspiration. He was admitted in this 
condition, with rapidly progressive loss of 
consciousness. 


Past history revealed that he had al- 
ways been a healthy and vigorous man. He 
had had no severe or prolonged illness of 
any kind. His wife recalled only two or 
three occasions during their long married 
life when he had consulted a physician, and 
these for minor ailments. He had lived in 
Delaware all his life and had made only 
very few, short trips outside the state. 


Physical examination revealed a some- 
what over-nourished elderly white male, al- 
most unconscious, with fairly good color, 
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but perspiring profusely. His temperature 
was 100° F., axillary. Pulse was rapid, 
thready, irregular. Positive physica! find- 
ings were limited to the thorax. There was 
a marked dullness to percussion and dim- 
inished breath sounds throughout the right 
hemithorax. On the left side resonance and 
breath sounds were of fair quality, but 
there were a few fine basal rales. The heart 
seemed to be in normal position. Heart 
tones were weak and no murmurs were 
heard. The rate was about 150; the rhy- 
thm very irregular. Blood pressure was 
120/80. The abdomen was soft, with per- 
haps slight gaseous distention. No masses 
were palpable in the abdomen, and no 
tenderness, although the latter finding was 
unrealiable because of the patient’s unre- 
sponsiveness. The remainder of the physi- 
cal examination was essentially within nor- 
mal limits. 


Our clinical impression was acute con- 
gestive heart failure, probably due to a 
myocardial infraction, or a pulmonary ca- 
tastrophe, or both. The patient was placed 
in an oxygen tent, given morphine, atro- 
pine, intramuscular Thiomerin, intravenous 
Cedilanid: penicillin and streptomycin. An 
emergency portable chest x-ray revealed the 
right lung field totally opaque and the 
heart possibly slightly displaced to the left. 
The left lung field was hazy. Thoracentesis 
was considered, but was not attempted, 
because in the face of the rapidly advancing 
nature of the process and the patient’s 
moribund condition it was thought that 
little could be gained. 


Throughout the night the patient sank 
into complete coma. His temperature rose 
to 102° axillary. The rales in the left chest 
progressively increased, and he expired the 
next morning at 11:30, about fifteen hours 
after admission. 


Postmortem. The right thoracic cavity 
contained 1000 cc. of thick “anchovy- 
sauce” fluid. The lungs were collapsed 
and covered by thickened gray-pink pleura. 
Section through the lungs showed rubbery 
gray-pink tissue. The pulmonary blood 
vessels showed nothing significant. The 
tracheal, bronchial and hilar lymph nodes 
were slightly enlarged, gray-purple and soft. 
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The heart was slightly enlarged. The 
myocardium was tan-pink and firm 
throughout. The coronary artery showed 
moderate arteriosclerotic thickening with- 
out any occlusion. The aorta showed mod- 
erate to severe arteriosclerosis with numer- 
ous elevated yellow plaques measuring 1-2 
cm in diameter. 


The liver was moderately enlarged. 
There were extensive fibrous adhesions in 
the superior aspect of the right lobe of the 
liver, which was firmly adherent in the 
adjacent diaphragm. The capsule of the 
liver was smooth except in the fibrotic 
area. Section through the liver showed a 
large abscess in the superior aspect of the 
right lobe measuring 12 cm. in diameter, 
with an average depth of 7 cm. The abscess 
was adherent to fibrous tissue and the ad- 
jacent diaphragm. The diaphragm showed 
no actual perforation, but a gray-purple 
area measuring 4 cm. across was seen from 
the thoracic aspect of the right diaphragm. 
The base of the liver absess was made up of 
necrotic red-purple to yellow-pink tissue. 
Some areas showed thickened hyalinized 
wall measuring up to 1 cm. in thickness. 
Section through the liver showed edemat- 
ous brownish-yellow lobulated hepatic tis- 
sue. On microscopic study the wall of the 
abscess showed some fibroplastic prolifera- 
tion with abundant fibrin and the same 
cellular exudate seen in the lumen. Im- 
mediately along the wall there were seen 
occasional trophozoytes of Entamoeba 
histolytica. The liver showed extensive in- 
terstitial edema with increased fibrous 
tissue in some portal areas. There was also 
a thickened hyalinized fibrous wall around 
the abscess superiorally. 


The gastrointestinal tract appeared es- 
sentially normal throughout. There were 
several bluish areas on the mucosal sur- 
face of the colon. Microscopic sections 
through these areas were normal. There 
was no evidence of intestinal amebiasis. 


The cause of death was attributed to 
amebic abscess of the liver which ruptured 
into the right thoracic cavity, producing a 
massive amebic empyema. 
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DISCUSSION 


A review of some of the recent literature 
pertaining to amebiasis brings to light sev- 
eral points of interest. 


Jones et al', in their discussion of the 
asymptomatic carrier or “cyst passer’, cite 
reports of many observers who have noted 
the absence of any history of diarrhea in 
many severe or fatal cases of amebiasis. 
He quoted one series of 68 fatal cases with 
adequate clinical data in which amebiasis 
at autopsy was the primary cause of death, 
and pointed out that the clinical diagnosis 
was incorrect in 76%. The authors deduce 
from their own series that many cyst 
passers actually do have symptoms, but 
they are mild, intermittent, and therefore 
are often missed by the physician or over- 
looked by the patient. These include flatu- 
lence, abominal cramps, anorexia, and nau- 
sea. Objective signs in these individuals 
were tender sigmoid, tender cecum, tender 
epigastrium, tender, slightly enlarged liver, 
and frequent soft stools. They conclude 
that all cyst passers probably have actual 
tissue invasion and destruction. 


Perpetuation of the disease depends on 
the human cyst passer as the permanent 
reservoir of infection. From him the in- 
fective cysts pass to water supplies and to 
food. Food is contaminated by fertiliza- 
tion by human night soil, by direct contact 
from the unclean hands of food handlers 
who are cyst passers, and by flies which 
have fed on infected feces. Recent research 
in the epidemiology of amebiasis* indicated 
that one further mode of transfer has not 
received sufficient attention, namely, direct 
contact from person to person in the 
manner of transfer of oxyuriasis. Mass 
stool examinations have shown that ame- 
biasis is a familial disease and is probably 
transferred from anus to clothing and the 
hands of the infected person directly to 
other persons in intimate contact with him. 
It is now believed that, except in isolated 
instances, contamination of water supplies 
is no longer a serious source of infection in 
the United States. 


Classically the definitive diagnosis, as 
well as the criterion of cure of amebiasis 
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has been based on repeated stool examina- 
tions for trophozoites or cysts of Entameba 
histolytica. Experience is showing, how- 
ever, that immediate examination of mucus 
obtained by sigmoidoscopy is a far more 
reliable means of finding the parasites. In 
fact, Weiser et al* feel that sigmoidoscopy 
and examination of mucosal aspirate is an 
essential criterion of cure. 


Many drugs have been used in the past 
in the treatment of amebiasis, and every 
year new ones are being added to the list. 
Many of these are hailed as the final answer 
to the cure of the disease, only to fall by 
the wayside as long term follow-up studies 
show depressingly high recurrence rates. 
One of these was bacitracin. Another, 
which is still new enough to be contro- 
versial, is fumigallin, a crystalline product 
of Aspergillus fumigatus. At the present 
time the drugs most frequently used‘ in the 
treatment of amebiasis are emetine, car- 
barsone, Terramycin, and perhaps diodo- 
quin. These are used singly, concurrently, 
or consecutively. 


In conclusion, it is to be hoped that a 
higher index of suspicion among physicians 
toward amebiasis, together with the grad- 
ually improving diagnostic, therapeutic and 
public health measures which are becoming 
available, will result in increased accuracy 
of diagnosis, increased efficiency of treat- 
ment, and ultimate eradication of this dis- 
ease. 
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It is good economics for the well-to-do 
members of the community to participate 
in the programs designed to detect, help, 
and shelter the tuberculous individual 
who cannot afford to take care of him- 
self. Rene J. Dubos, Ph.D., Am. Rev. 
Tuberc., July, 1953. 
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TRANSACTIONS: HOUSE OF DELEGATES 
OCTOBER 17, 1955 


The Meeting of the House of Delegates of the 
166th Annual Session of the Medi Society of 
Delaware convened at the Delaware Acadmy of 
Medicine, Wilmington, on Monday, October. 17, 
1955 at 4:10 P.M., Dr. Lewis B. Flinn, President 
of the Society, presiding. 

PRESIDENT FLINN: The Meeting of the House 
of Delegates will please come to order. 

The first order of business is roll call, Mr. Sec- 
retary. 

(Secretary Norman L. Cannon called the roll.) 

PRESIDENT F LINN: I'd like to congratulate Kent 
County on a hundred percent attendance here. 
We have a quorum, so if you’re willing we will 
now have a reading of the minutes of the last 
Session. minutes were published in THE 
JOURNAL. 

(Motion was duly made to dispense with the 
reading of the minutes. 
PRESIDENT FLINN: 

ond to that? 

(Motion was duly seconded.) 

It’s been moved and seconded that we dispense 
with the reading of the minutes of the last Ses- 
sion of the House of Delegates. nn in favor 
please say “aye”; contrary. orde 


Report of the Secretary 

The office of the secretary has been conducted 
during the past year on a current basis. Corres- 
pondence has been conducted as necessary. Tele- 
grams have been sent to Representatives in Con- 
gress concerning legislative matters and contracts 
with the Veterans Administration have been 
signed. Certification of our Delegate to the AMA 
has been properly accredited, and all other busi- 
ness carried out as it occurred from time to time. 

Respectfully submitted, 
NorRMAN L. CANNON, Secretary 


you. Is there a sec- 


Report of the Executive Secretary 


Your Executive Secretary reports that the vol- 
ume of work for the P serge just past shows a mod- 
erate increase over the previous year. The cor- 
respondence and other work is on a current basis. 

ogether with the officers, we made an official 
visit to a joint meetin — Dover of the Kent and 
Sussex Societies in the Spring, which meeting 
was very enjoyable. We hope we imparted some 
information of value. 

We attended the meeting of the Federation of 
State Boards in Chicago in February, at which 
time the leading question was licensure of gradu- 
ates of foreign schools. In June we attended the 
Atlantic City meeting of Medical Societies Execu- 
tives Conference, where we picked up some valu- 
able information. 

The membership of the Society is as follows: 


New Castle Kent Sussex Total 

Oct. 1954 293 25 54 372 
New Members 17 2 6 25 
310 27 60 397 

Losses: Deaths 4 0 4 8 
Transfers 5 1 1 7 
Expelled 1 0 0 1 

Aug. 1955 26 1 


55 38 

A gain of 9, as compared with 24 for 1954, 13 
for 1953, and 7 for 1952. 

Our exhibits this year are the smallest, both in 
number and in revenue, for many years, due to 
the extremely limited space available at the Dela- 
ware Academy of Medicine building. 

We have assisted the President in the prepara- 
tion of the program for this Session which we feel 
sure you will find a most worthwhile innovation, 


are 
: 

rs, 
4 
We 
3 
if 
2 
fo 
> 
ay 
3 
‘ 
i 
4 
he 

: 

> 
begin 
fi 
4 
% 
avis 
J 
ae 
f 
4 
; 
4 


304 DELAWARE STATE MEDICAL JOURNAL 


Stress has been placed on three panel: discussions 
of importance. 

In conclusion, we wish to thank all of the offi- 
cers and members of the Society and of the Aux- 
iliary with whom we have had official business 
during the year. Their cooperation has been splen- 
did and we gratefully acknowledge it. 

Res ully submitted, 
W. Epwin Executive Secretary 


I'd like to mane a motion that both of these re- 
ports be accep 
(Motion was duly, made and seconded that the 


ed that these Reports of the Secretary and Execu- 
tive Secretary be a ag oy All in favor please 
say “aye”; contrary. 


Report of the Treasurer 
For the Nine Months Ended September 30, 1955 


ce, danuary 1, 1955.............. $ 931.25 
Receipts: 
Proceeds—redemption of 
Government bonds ...... 3,000.00 
Rent of exhibit space— 
annual session .......... 495.00 
Dividends on investments . 346.89 
Delaware State Medical 
420.00 
A.M.A.—reimbursement for 
collection of dues ....... 80.75 
Proceeds—sale of member- 
1.00 
Employees’ withholdings .. 643.71 
22,162.35 
$23,093,60 


Disbursements: 

Salary—executive secretary $3,150.00 
Due remitted—A.M.A. .... 8,512.50 
Purchase 25 shares E. I. du- 

Pont Co., $4.50 pfd. stock 3,029.63 
Subscriptions—State Med- 

1,047.00 
Contribution—Delaware 


Academy of Medicine .. 500.00 
Rent and electric—office .. 369.05 
Delegate A.M.A. convention 200.00 
175.00 
Executive secretary’s ex- 

Expense—annual session 92.43 
Committee expenses ...... 68.27 
Dues and subscriptions ... 62.00 
Stationery and printing... 60.63 
11.70 
Mi 37.10 
Employees’ withholdings .. 727.14 

18,267.37 

Balance, September 30, 1955 .......... $ 4,826.23 

Assets at September 30, 1955 
account 

Defense fund ...... 4,529.26 
17,241.08 

$26,596.57 


Liabilities at September 30, 1955 
Employees’ withholdings .. 
Sussex County Medi So- 
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Net Worth at September 30, 1955..... $26,297.50 


Respectfully submitted, 
CHARLES LEvy, Treasurer 

PRESIDENT FLINN: Our balance is $4,826.00, 
which is about $2,500 more than it was a year 
ago. Is that correct? 

Dr. W. E. Biro: Yes, with the expenses of this 
convention yet to be paid. 

(Motion was duly made and seconded to accept 
the Treasurer’s 

PRESIDENT FLINN: It’s been moved and sec- 
onded that the Treasurer’ s report be accepted. 
ym —— favor please say “aye”; contrary. So or- 

e 


Report of the President 


FLINN: In making this brief report 
I wish to summarize for you the activities and 
accomplishments of the Society during 1955, to 
call your attention to certain matters that seemed 
pertinent to me, and to make definite recom. 
mendations which I hope you will consider favor- 
ably under New Business. 

The Committee on Public Laws, under Chair- 
manship of Dr. Joseph McDaniel, has had a very 
strenuous year. Not in a memory of man 
there been such a difficult haiishatates with which 
to deal. We were not prepared to meet the politi- 
cal onslaught of the chiropractors. Senate Bill 
No. 46 to allow chiropractors compensation be- 
fore the Industrial Accident Board was passed 
by political trickery and repassed over the Gov- 
ernor’s veto. 

The optometrists had a most active lobby: 
they made great efforts to pass legislation which 
in effect would ate the practice of eye phy- 
sicians. So far this effort has been stalemated. 
We did not pass our opthalmology bill and they 
did not pass their optometry bill. 

However, we did succeed in getting Senate Bill 
No. 156 which consolidates the Homeo- 
pathic, Osteopathic and Regular Medical Exam- 
ining Board. We were also partly instrumental 
in securing the passage of Senate Bill No. 407 
which established the office of Medical Examiner 
for the state. On the Board, called the Board of 
Postmortem Examiners, which this bill creates 
are two members ‘appointed by the Council of the 


Medical Societ laware. The two physicians 
ee are Dr. O. J. Pollak of Dover, and Dr. 
A. Beatty of Wilmington. Three days ago this 


Board announced the of Dr. S. S. 
Bjornson as the Medical Examiner for Delaware. 
It was a unanimous decision I am told, and from 
the credentials that this pathologist has we feel 
that we are very fortunate. He is highly recom- 
mended by Dr. Ford, the head of legal medicine 
at Harvard. 

We also endorsed the establishment of an Ex- 
amining Board of Physiotherapists. This Board 
has requested that the Medi Society of Dela- 
ware a i sg to act in an advisory 
capacity. A. Bailey was appointed to 
this 

The Committee on Maternal and Infant Mor- 
tality has made a very real contribution, largely 
through the untiring efforts of Dr. Katherine Es- 
terley, not yet a member of this Society. It is 
hoped that this report will stimulate continued 
work in this field and similar work of investiga- 
tion in other fields. All the hospitals of this state 
are to be congratulated on their cooperation. The 
purpose of this study was to acquire and evaluate 
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the facts attendant to maternal and infant mor- 

tality, not to investigate any particular hospital 

or any particular individual. 

_ The Committee on Mental Health has been ac- 
tive and has several constructive recommenda- 
tions to make. 

_ The Committee on Medical Education has 
ined forces with the Delaware Academy of 
edicine and the University of Delaware to stim- 

ulate tgraduate education among physicians 

throughout the state, to stimulate more profes- 
sional intercourse in various parts of the state, 
and also is investigating hy and means to pro- 
mote medical education of the public. It is hoped 
that - program now in its infancy will rapidly 
expand. 

he Committee on Medical Service and Public 

Relations has been extremely busy and has im- 
portant recommendations to make. I would like to 
call to your attention now, however, that each 
county society has strongly gone on record ap- 
proving the procurement of some lay individual 
as legislative and public relations secretary. 

I wish to call your attention to several matters. 
One of the faults of this Society is lack, as I have 
seen it, of continuity in policy and administration. 
Members of Council are el for only two 
years, I think; the President for one; the Delegate 
to the AMA only for two but is subject to re- 
election. Except for the part-time Executive Sec- 
retary, therefore, there is very little continuity. 
Before being elected President I had not even 
been a delegate for at least ten years. 

Should the President’s term be increased to 
two years? Should Council meet regularly, per- 
haps every two months? Are candidates for the 
Presidency too greatly restricted by the county 
rotation By-Law when there are 300 members in 
New Castle; 26 in Kent; and 55 in Sussex? Should 
there be provision in the By-Laws for a Nomin- 
ating Committee? There is none at the present 
time. Should not the Vice-President be from the 
same county as the President? Should there not 
be some source of review of candidates for the 
Presidency prior to the full meeting of the So- 
ciety at the Annual Session? How nomination 
for the Presidency has been arrived at in the past 
is indeed a mystery to me. 

My specific recommendations to the House are 
as follows: 

1. That the Tri-Group Educational Committee 
be endorsed and continued next year under the 
direction of the President and the Council. 

2. That a full time Legislative and Public Re- 
lations Representative be procured, the salary, 
title and activities, as well as the individual to be 
decided by the Council. 
' county society be asked to see to it 
that adequate physician coverage is provided and 
“—, the aid of the State Society if desired. 

4. he principle of Home Care Program be 
approved. 

5. Committees on Rural Medical Services and 
Fees for Welfare of Patients be abolished since 
other committees already are including these ac- 
tivities. 

PA That the Committee on Arthritis be abol- 


7. That the committees on Cancer, Tubercu- 
lous, Heart Disease, and Vocational Rehabilita- 
tion be considered as consultative committees, but 
that the Executive Secretary inform the corre- 
sponding state or specialty organization of the 
existence of such committees and request that 
they be consulted, or even better, be asked to send 
a representative in an advisory capacity to meet 
regularly with their respective boards. 

8. That each member acquaint himself as soon 
as possible with HR No. 7225, which is the bill 
to extend the Social Security and is now in the 
Finance Committee of the U. S. Senate. I will be 
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in Chicago this coming Saturday, for this one 
purpose, at the request of the AMA, and after 
that will be able to tell you more about it. I was 
in Chicago two days in August and learned some- 
thing about it. It’s important for us to come to a 
decision as what we should do. Both Delaware 
Senators are members of the Finance Committee. 
Respectfully submitted, 
Lewis B. FLINN, President 


I think there is no action necessary on that re- 
port, unless you wish to consider some of the 
recommendations under new business, or unless 
under new business you wish to bring up some 
of the other questions which were raised. 

We will now proceed to the Reports of the 
Standing Committees. First, the Report on Scien- 
tific Work. 


Committee on Scientific Work 


The committee has met several times during 
the past year, all members being present with 
President, Doctor Flinn, and Executive Secretary, 
Doctor Bird. 

The purpose of these meetings was to assist 
Doctor Flinn in planning a program for the an- 
nual Scientific Session—October 17th and 18th. 
The culmination of these meetings is represented 
in the program printed in the State Journa', 
which this committee feels will be an outstanding 
scientific meeting. 

Respectfully submitted. 
NORMAN L. CANNON, Chairman 

PRESIDENT FLINN: What is your pleasure? 

(Motion was duly made and seconded to ac- 
cept the report.) 

IDENT FLINN: Moved and seconded that 
this Report be accepted. All in favor please say 
“aye”; contrary. Carried. 


Committee on Medical Education 


While there has been no meeting of this com- 
mittee as such, we have carried out moderate 
correspondence and instituted a new service con- 
sisting of listing Coming Meetings each month in 
the State JOURNAL. In addition, we have cooper- 
ated in several meetings with other groups inter- 
ested in postgraduate medical educational prob- 
lems. The latter effort has been the result of 
stimuli given by Dr. Lewis B. Flinn who called 
together representative from the State Society, 
the Academy of Medicine, and the University of 
Delaware to see if the cooperative effort of the 
three groups would help the growth of education- 
al opportunities. Dr. Lawrence L. Fitchett a mem- 
ber of the State Committee, has been named Co- 
Chairman of the above group, with Dr. Lemuel 
C. McGee, to represent the Academy of Medicine. 

While many ideas have been discussed, none 
have yet taken a concrete form, although the com- 
ing meeting notices started by the State Commit- 
tee last February is to be taken over and enlarged 
= by the new Committee. It is hoped to be 
able to circularize all the physicians in the state 
with the list of future medical meetings in the 
State on a current bi-monthly basis. It is hoped 
that in making known to all what, where, and 
when various medical organizations are havi 
professional programs, those who are interes 
will be stimulated to attend, even if it is not in 
their own community or —— Further- 
more, such information should help those plan- 
ning programs to know what others are doing in 
order to avoid unnecessary duplication. 

Although other matters are now under discus- 
sion, including the results of our contact with 
those having similar problems in other states, the 
results will have to await future action. 

Respectfully submitted, _ 
RoBerT W, FRELICK, Chairman 
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PRESIDENT FLINN: You have heard the report 
of the Committee on Education. What is your 
pleasure? 

(Motion was duly made and seconded to ac- 


IDENT FLINN: It has been moved and sec- 
onded that it be approved. All in favor please 
say “aye”; contrary. So ordered. 


Committee on Publication 
Report of the Editor 


We are nearing the end of Volume 27 of the 
New Series. The amount of material published 
is about equal to that of previous volumes. 
Through the excellent cooperation of the = 
tals and other contributors, together with 
papers from our Annual Session and papers from 
the meetings of the Delaware Academy of Medi- 
cine, we have on hand at present a surplus of 
material, a healthy condition which we hope will 
continue. The value of the material contributed 
by the physicians in Delaware is definitely im- 

proved, another healthy condition which we hope 
will continue. The JOURNAL receives requests for 
reprints from all over the United States and sev- 
eral foreign countries. 

The firm of William N. Cann, Inc. who prints 
the JOURNAL, deserves a very kind word for their 
continued courtesy and efficiency, and to them 
we again give our thanks. 

To all our officers and members, whose contin- 
ued cooperation sustained us, we offer our grate- 


ful thanks once more. 
Respectfully submitted, 
W. EpwiIn Birp, Editor 


Report of the Managing Editor 
August 1, 1954 to August 1, 1955 
A. Checking Account 
Checking eee Wilmington Trust Co. 


Receipts 
Advertisements ............. $11,052.84 
Subscriptions 
Medical Society Members.. 1,182.00 
161.00 
Interest on Bonds .......... 87.50 
Share of Profit, AMA 560.10 
Disbursements 
Printing and Mailing Journal. - 052.14 
2,750.00 
Secretary Salary ........... 600.00 
Bonding Secretary .......... 16.50 
Return to Subscriber ........ 2.25 
50 
28.56 
Telephone and 5.63 
Stationery and Supplies ..... 103.70 
Register of Copyrig Se 48.00 
ostmaster permit .......... 35.00 
Bound Volumes ............ 19.50 
Total Disbursements ...... $14,081.78 


Balance in Checking Acct., Aug. 1, 1955 $1,338.85 
B. Savings Account 
Savings Account, Wilmington 


Trust 
Company, August 1, 1954........... $1,679.27 
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Interest on Savings Account . .$15.00 
Balance, vings Account, Wilmington 
Trust Co., August 1, 1955.......... $1,694.27 
Savings Account, Wilmington Savings 
Fund Soc., Aug. 1, 1954.......... $3,318.85 
Interest on Savings Account . .$99.54 
Balance, Wilmington Savings Fund So- 
ciety, August 1, 1955........... $3,418.39 
Balance in Savings Acct., Aug. 1, 1955 $5,112.66 
C. War Bonds 
Purchased December 10, 1942 ...__.. 
U. S. War Bonds, Balance, Aug. 1, 1955 $3,502.38 


Summary 
Checking Account Balance, Aug. 1, 1955 $1,338.85 
Savings Accounts Balance, Aug. 1, 1955 5,112.66 


Grand Total (Accounts A,B,C)...... $9,953.89 
Respectfully submitted, 

M. A. TARUMIANZ, Managing Editor 

SECRETARY CANNON: Hasn’t there been a defi- 

cit of about A hundred dollars, due to increased 


IRD: ‘Ves. 


Dr. M. A. TARUMIANZ: I think the most im- 
portant thing for the delegates to recognize is 
that The JOURNAL is not making any money, and 
only 10 percent of the income comes from 
members of the Society. We depend entirely on 
our advertisements. I think it is very important 
that you realize that we are now losing about six 
or seven hundred dollars a year. We have only 
$9,900 available as a reserve, which was accumu- 
lated before we had any salaried employees. So 
obviously, it’s not going to last very long—pos- 
sibly in the next eight or ten years it'll be com- 
pletely exhausted. 

PRESIDENT FLINN: We have the reserve fund 
of $9,900 now, but it’s going at the rate of six 
hundred a year at a. 

Dr. TARUMIANZ: t’s right but possibly next 
year it will be more than that. It’s very hard to 
make any possible balance there with only 360. 
paying members. The dues are very small, almost 
insignificant. Out of about $13,000 income, more 
than $11,000 comes from advertising; $2,000 comes 
from local people. I might say that the Business 
Manager or the Managing Editor has served 
twenty-five years one to the Society. That 
should be incorporated Pes your plans, in case 
something happened. one shouldering a re- 
sponsibility for any Bae of time must com- 
pensated to some extent, because this is not just 
ordinary work that we usually assume as a mem- 
ber of a committee. 

PRESIDENT FLINN: I think we all agree on that. 

Voice: Would it be feasible to consider increas- 
ing our JOURNAL dues? It is two dollars, is it not, 
a year? 

Dr. TARUMIANZ: No, it is three dollars. I think 
I would wait another two or three years and see 
what happened. Naturally there are some plans 
for future adjustment. 

PRESIDENT FLINN: All right. Are there any 
further remarks? If not, what is your action? 

(Motion was dully made and seconded to ac- 
cept the report.) 

IDENT FLINN: It has been moved and sec- 
onded that the report of the Committee on Pub- 
lications be approved and accepted. All in favor 
please say “aye”; contrary. So ordered. 


Committee on Public Laws 


It would be foolish to try to give details con- 
cerning the activities of the Public Laws Com- 
mittee during the past year. It was the most try- 
ing and difficult experience that this committee 
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has ever had with a Delaware Legislature. Every 
member of this committee worked harder than 
usual to defeat bad bills and to have good bills 
Outside of our committee we had excel- 
ent cooperation with our President, Dr. Flinn, 
Dr. Washburn, Dr. Fox and others. Dr. G. F. 
Nason and Dr. Raymond Rickards, osteopathic 
—— were very helpful 
nate Bill No. 156 which had to do with con- 
solidating the Boards of Medical Examiners and 
Title revising the provisions of Chapter 17, 
24, of the Delaware Code, entitl Medi- 
cine, Surgery and Osteopathy were passed and 
signed by the Governor after a long pull. This 
was a very important change and will be of great 
help to the rd of Medical Examiners, the 
Medical Council, and the physicians as a whole. 
Several optometrist bills were introduced with 
objectionable demands, but were allowed to be 
acted upon with amendments and_ revisions 
through mutual agreements with the ophthalmolo- 


ts. 
oF. Bill No. 28, entitled “an Act to Amend, 
Title 24, Delaware Code, entitled ‘Professions 
and Occupations’ by providing for the examina- 
tion and registering of physical + inigaague was 
approved by this committee, providin medical 
doctor was placed on the Board. wi for 
some reason or other it became a law without a 
medical representative. 

Senate Bill No. 45, entitled “an Act to Amend. 
Chapter 7. Title 24, Delaware Code, regarding 
Chiropractic” was not opposed by our committee 
because we saw no reason to object to the rais- 

ing of requirements for applicants for chiroprac- 
tie examination. 

Senate Bill No. 46, entitled “an Act to Amend. 
Chapter 23, Title 19, Delaware Code, to permit 
chiropractic services to be compensated for under 
Workmen’s Compensation Law” was a vicious 
bill and was vigorously opposed by our commit- 
tee. Every effort was made to defeat this bill. It 
was by both Houses through shrewd poli- 
tics. It was not passed on its merits. We then ap- 

led to the Governor for a veto, which he did. 
Sieueves: both House and Senate passed the bill 
over his veto. This was also done by some shrewd 

litical maneuvers. The committee feels that this 

ill is not legal, and undoubtedly gives chiroprac- 

tors the right to practice medicine. The commit- 
tee suggests that the Medical Society of Dela- 
ware employ a suitable attorney to_ investigate 
and study this new law, to determine if it is legal 
and constitutional. If not, the matter should be 
brought before the Supreme Court. Already in- 
surance companies are having difficulties in set- 
tling claims made by this cult. Chiropractors are 
= distributing posters asking for industrial 
wor 

It was also very evident during our sessions 
with the legislative committees and individual 
talks with senators and representatives that the 
medical profession was in wrong with the public. 
We were accused of being too independent, such 
as many doctors were refusing calls, and over- 
charging. The Committee on Public Relations 
should consider this matter thoroughly and in- 
vestigate it. 

This committee knows definitely that several 
licensed physicians of Delaware have referred 
cases to chiropractors. This did not help us in 
our fight to defeat Senate Bill No. 46. 

It is recommended by this committee that an 
honorary fee of not less than $100 and not more 
than $200 be paid Fred Reybold, for his efforts 
in the legislature in cooperation with this com- 
mittee. 

It is also coumpeniaes by this committee that 
the State Society employ a representative to be 
on constant duty at next session of the legis- 
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lature to assist the Public Laws Committee with 
all bills that might affect the medical and osteo- 
pathic profession. This man should have a good 
personality and be familiar with politics. 

We think it appropriate here to mention the 
functions of the new Board of Medical Examin- 
ers which now consists of ten members due to the 
new law consolidating the Homeopathic and Reg- 
ular Boards. The first examinations by this Board 
were ~~ last July in the Dover Public School. 
—— y given in the Legislative Building in Dover, 

the Board was forced to move because of the extra 
long session of the legislature. The applicants for 
examinations to practice their profession in Dela- 
ware were 14 ar physicians and 3 osteo- 
pathic physicians. Two regulars and one osteo- 
path failed to make the required grades. Eleven 
applicants to practice in De'aware through reci- 
procity were interviewed by the Board and Coun- 
cil and all were accepted. This included two osteo- 


paths. 

President Judge Charles S. Richards is Presi- 
dent of the Council, Joseph S. McDaniel, M.D., 
is Secretary, and Wallace M. Johnson, M. D., is 
the third member, having been appointed by the 
pooamt Board under the new law. Dr. James 

be was recently appointed by the Governor 
to fill Dr. Johnson’s vacancy on the Board. 

The committee wishes to thank all the mem- 
bers of the State Society who gave us their time 
and advice during the past year. 

Respectfully submitted, 
JOSEPH S. McDANIEL, Chairman 

PRESIDENT FLINN: Any remarks about this re- 
— It represents a monumental piece of work. 
f not, will somebody move that it be a = pape 

(Motion was duly made and second 

PRESIDENT FLINN: All in favor please say “aye”; 
contrary. Now, the Budget Committee report, 


please. 
This again will be projected. 


Dr. CANNON: 
Committee on Budget 
Proposed Budget for 1956 


Receipts 
Dues, Current (360) .............. $ 9,000.00 
130.00 
Dinner Tickets (100) ............. 750.00 
Refund, AMA dues ............... 90.00 
Journ., a/c Rent & Stenog. ........ 380.00 
$11,100.00 
Disbursements 
Salaries: 
Executive Sec’y ................ $ 3,600.00 
$ 3,924.00 
Office: 
Printing, neat Supplies ...... 250.00 
$ 1,475.00 
Operatio 
Miscellaneous .................. 112.00 
$ 1,801.00 
Travel: 
A.M.A. Delegate (2 sessions) .... $ 600.00 
A.M.A. Conferences (5) ......... 650.00 
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$ 1,400.00 

150.00 

Projection Service .............. 50.00 
House of Delegates ............. 50.00 
Reception & Dinner ............ 750.00 

$ 1,900.00 


PRESIDENT FLINN: What was this year’s bud- 
get? Approximately the same? 

Dr. Bmp: A little more, about $250 more. 

PRESIDENT FLINN: So the budget proposed for 
next year is a trifle less if anything’ 

Dr. Birp: Yes, on account of the lower expenses 
of the convention, and so forth, some s will 
be a little less. 

Dr. TARUMIANZ: I wish to move the approval 
of the budget report. 

PRESIDENT FLINN: Any second of the motion. 

(The motion was duly seconded.) 

It has been moved and seconded that the Bud- 
get Committee’s report be approved. All in favor 
say “aye”; contrary. So ordered. 

Mr. Secretary, would you like to check on the 
roll call, now? 

(The roll call was brought up to date.) 

PRESIDENT FLINN: All right. Then we will go 
on rapidly to the reports of the special commit- 
tees. I think we have no report from the Advisory 
Committee of the Woman’s Auxiliary, if I recollect 
properly. But we have a report from the Woman’s 
Auxiliary itself which I think might be read now. 


Woman’s Auxiliary 


Herewith is a brief summary of the activities 
of the Woman’s Auxiliary to the Medcal So- 
ciety of Delaware for the year ending October 
Ist, 1955. 

Membership, New Castle County 200 
Kent County 22 
Sussex County 28 
Total 250 
Dues $8.00 for New Castle 
5.00 for Kent and Sussex 

Statewide we have a very active nurse recruit- 
ment program and since we added this program 
at the request of the AMA, five years ago, we 
have awarded and placed in nursing schools on 
Auxiliary scholarships 9 deserving young women 
in various hospitals in the state, at a total cost 
to date of $3,000. Of this number three have been 

raduated, five are at present in training, and one 
left after one year because of illness. 

Also, through the efforts of the Auxiliary, the 
Rotary Club now awards nursing scholarships 
and to date have given 16 scholarships. All of 
these applicants are screened by the Nurses 
Scholarship Committee of the Auxiliary. 

Various projects are carried on throughout the 
year to raise necessary money for Auxiliary 
scholarships, such as card parties, teas, white 
elephant sale, etc. 

Last year the Auxiliary contributed one hun- 
dred and fifteen dollars to the A. M. E. F. And 
it might be noted here that nationally during the 
year ending May 3lst, 1955, the Auxiliary con- 
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tributed a total of $81,000 to the A. M. E. F., 
which is eighteen per cent of the total A. M. A. 
goal of $450,000. 

We have also promoted active interest in the 
A.M.A. publication Today’s Health, which is a 
continuing obligation placed upon the Auxiliary 
by action of the A. M. A. House of Delegates in 
1931. Incidentally, each physician’s waiting room 
should have this magazine because it is the onl 
publication with authentic information on heal 
and medical problems written to interest laymen 
and its wide circulation can do much to educate 
the laiety in health and to further good relation- 
ship between physicians and the public. From 
personal experience I know that lay people de- 
vour it and the Medical Society members would 
help the Auxiliary in this work if each member 
would subscribe, (rate $1.50 per year) for his 
patients to read while in the waiting room. 

For the past 15 or 18 years the New Cas'le 
County Auxiliary has met one evening a month 
during the winter months and sewed garments 
for the Visiting Nurse Association. Over this peri- 
od we have supplied material, cut ard mz-de 
thousands of baby layettes, nurses aprons and re- 
ceiving blankets, etc., for the Association. They 
are, of course, deeply grateful for this contribu- 
tion and within the past few years we have tried 
to terminate this effort because of other demands 
and so that we could he!p other worthy causes, 
the V. N. A. pleaded with us to continue, our help 
was so badly needed. So we go on with this pro- 
ject with them year after year. Last year we spent 
$150 for material. 

I have mentioned our most important activities. 
In addition, here in Delaware a group of Auxil- 
iary members who are graduate nurses work at 
Governor Bacon Health Center as Volunteers one 
day each week. Members put on a Fair for the 
patients at Farnhurst, and give a tea at the Acad- 
emy of Medicine for internes and residents and 
wives from all the hospitals. 

In November of each year there is a conference 
of State Auxiliary Presidents, Presidents-elect 
and Committee Chairmen at A.M.A. Headquarters 
in Chicago at which time plans for the year’s 
activities are made and instructions given as to 
how these projects are to be carried out. 

Concluding, may I express deep appreciation 
for the help and encouragement we get from the 
Medical Society. We do need it because the Aux- 
iliary at the National level is constantly being 
asked by the A. M. A. to work on various pro- 
jects such as outlined above, and it is up to the 
component state auxiliaries to do the job. If on 
the other hand, we can do anything to help the 
Medical Society in a specific way, we will go all 
out to do a worthwhile job. 

Sincerely yours, 
SARAH HENRY BEatTTy, President 


PRESIDENT FLINN: You have heard the report 
from the President of the Woman’s Auxiliary. 
I think it requires no action by the House, but 
the chair would entertain a motion to accept this 
report with thanks. 

OICE: Couldn’t you write them a letter. 

PRESIDENT FLINN: Yes, yes. 

Voice: I so move. 

PRESIDENT FLINN: By the Secretary? 

VoIcE: Yes. 

(The motion was duly seconded.) 

PRESIDENT FLINN: It’s been moved and second- 
ed, I think you all understand the motion. All in 
favor please say “aye”; contrary. 

Cancer Committee. This is one of the commit- 
tees which has reported mainly the activities of 
the corresponding specialty organization in the 
area, in this instance the Delaware Chapter of 
the American Cancer Society. 
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Committee on Cancer 


An aggressive attack on cancer in Delaware 
continues, pone Dr established and broadening 
lines, with em is on public and physician edu- 
cation, early diagnosis, and prompt and adequate 
treatment. 

Increased public response was evidenced by 
greater utilization of the Cancer Detection Pro- 
gram for normal females, sponsored by the Dela- 
ware Division of the American Cancer Society, 
certain industrial organizations and the State 
Board of Health. In the Wilmington area 2407 
examinations were carried out, yielding 6 new 
asymptomatic cases. 

The Delaware Division completed the most 
successful campaign in its history, collecting in 
excess of $100,000. Public education is an impor- 
tant part of the campaign by radio, press, and 
personal appeal. The Delaware Division continues 
to furnish cancer literature to all physicians, 
Cancer magazine to hospital libraries, and books 
and journals to the Delaware Academy of Medi- 
cine library. 

Additional financial aid is given to the indigent 
cancer patient by the Delaware Division in hos- 
pital and at home, by providing sickroom supplies, 
drugs, dressings, transportation and visiting 
nurse services. 

Approved Cancer Clinics continue to provide 
diagnostic, consultative, and therapeutic services 
within reach of all residents of the state. The 
Isotope Laboratory at the Memorial Hospital is 
increasingly active. As part of its expansion pro- 
gram, the Memorial Hospital has installed a new 
superficial therapy machine and a supra-voltage 
machine with provisions for rotational therapy. A 
radio-active strontium applicator is available at 
the Delaware Hospital for superficial therapy. 

The Delaware State Board of Health reports 
a total of 1167 new cases of cancer in Delaware 
in 1954, of whom 1037 were Delaware residents. 
When compared with the 1953 total of 666, this 
certainly represents improvement in diagnosis, 
more accurate reporting and better tabulation, as 
well as a gradual increase in phase with the in- 
creasing state population. A new punch card Tu- 
mor Registry in Dover, instituted in 1954, should 
make statistical data more readily available. 

The pressing problem of terminal institutional 
care remains partially solved through the facil- 
ities of the Gov. Bacon Health Center. 

The Committee recommends that some thought 
be given to the establishment of a Cancer 
view Board, whose duty it would be to survey 
those cases in which unusual patient or physician 
delay seemed evident. 

Respectfully submitted, 
LESLIE W. WHITNEY, Chairman 

PRESIDENT FLINN: What is your pleasure about 
this report? 

(Motion was duly made and seconded that the 


report be 

Paaspenr NN: It’s been moved and second- 
ed that the report of the Cancer Committee be 
adopted. All in favor please say “aye”; contrary. 

ordered. 

SECRETARY CANNON: Will there be any action 
here on the recommendation for a cancer review 
board, or will that be by the Cancer Committee, 
or the Council? 

Voice: Do you think that’s necessary? 

SECRETARY CANNON: There’s nothing here about 
how it should be set up; there are no details. 

PRESIDENT FLINN: I should think that the Can- 
cer Committee, if we approve this report, should 
then present a specific recommendation for action 
to Council. 


Committee on Tuberculosis 
The Committee on Tuberculosis is pleased to 
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submit the following report. Time and space per- 
mit only a brief summary of tuberculosis activ- 
ities for the past year. State statistics of the 
State Board of Health are based on the fiscal 
year July 1, 1954 to June 30, 1955. The Dela- 
ware Anti-Tuberculosis a a fiscal year 
from April Ist to March 31st. Mortality and mor- 
bidity figures are for the calendar year 1954. 
Delaware's tuberculosis death rate dropped again. 
In 1954 there were 38 tuberculosis deaths giving 
a rate of 10.4 deaths per 100,000 population. Del- 
aware’s population was figured at 363,000. The 
white rate was 7.6 and the non-white rate was 
27.6 per 100,000 population. 

Statistics submitted by the State Board of 
Health for the Emily P. Bissell Sanatorium for 
the fiscal year are as follows: 


Total admissions.............. 228 
88 


Complete and detailed statistics on the Sana- 
torium may be secured from the State Board of 
Health. Unquestionably the Emily P. Bissell San- 
atorium today is a first class institution, with its 
expanded physical facilities and its larger quali- 
fied staff. 

I should like to gt special emphasis to the 
cooperative Chest X-ray Program of the State 
Board of Health and the Delaware Anti-Tuber- 
culosis Society. This program is second to none 
in the country. 

Actual Results of X-ray Program 
Adult population x-rayed (70mm.) . 58,148 
Total appointments to retake center 1,069 
Number keeping appointments ..... 957 
Percentage kept appointments ...... 90% 
Total films made and read (14”x17”).... 925 
1. Results of Films 
A. Type of follow-up: 


2. Routine-patient and physician 
3. Essentially negative no follow- 
B. Tuberculosis Suspects ....... 159 
Moderately advanced ........ 44 


C. Non-tuberculous Chest Disease 
Suspects excluding cardiovascu- 
lar sus 5 

D. Cardiovascular Suspects ..... 22 


The Delaware Anti-Tuberculosis Society con- 
tinued to lend additional assistance to the overall 
state program. Financial assistance to the Wil- 
mington Visiting Nurse Association made pos- 
sible 1569 bedside nursing visits to 61 patients. 
Ye gy high spots of the Society’s program includ- 


More than 3000 x-rays in Society’s building. 
More than 5000 Hospital Chest X-rays. 
1511 Fluoroscopies at State Hospital and New 
Castle County Workhouse. 
19 Persons rehabilitated in cooperation with 
Vocational Rehabilitation Division. 
54 Schools enrolled in Health Habit Course. 
11,243 Students enrolled in Health Habit Course. 
Statistics show that 302 new cases of tubercu- 
losis were discovered in Delaware in 1954. _ 
New cases this year (1955) are running slightly 
ess. 


Respectfully submitted, 
GERALD A. Beatty, Chairman 
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Tetracycline HCI Lederle 


For nearly two years, ACHROMYCIN has been in daily use. 
Thousands of practicing physicians in every field have 
_ substantiated its advantages, and the confirmations mount 
: every day. 


In any of its many dosage forms, ACHROMYCIN has proved 
to be well tolerated by patients of every age. It provides true 
broad-spectrum activity, rapid diffusion, and prompt 

control of a wide variety of infections caused by Gram- 
negative and Gram-positive bacteria, rickettsia, and certain 
viruses and protozoa. 


ACHROMYCIN—an antibiotic of choice, produced under rigid 
controls in Lederie’s own laboratories. 


LEDERLE LABORATORIES DIVISION awenscan Ganamid commer PEARL RIVER, NEW YORK 


REG. v.s. PAT. 
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PRESIDENT FLINN: rove this report? chance to live if no demerol had been given a 
(Motion was duly adh S ae seconded to ap- short time before delivery. (Table II) 


prove the report.) 
It has been moved and seconded and passed 
that this report be accepted. 


Committee on Maternal & Infant Mortality 

In a review of the maternal mortality for the 
state of Delaware for the calendar year 1954, the 
following statistics were supplied by the Bureau 


of Vital Statistics of the State Board of Health. 
Maternal 
Mortality 
Number of Rate/ 1,000 
Live Births Deaths Live Births 
State 9,736 2 0.2 
Wilmington 2,189 1 0.5 
N. C. County 
excluding Wilm. 4,204 0 0.0 
Kent County 1,124 0 - 
Sussex County 1,668 1 0.7 


The data on the two maternal deaths (see Ad- 
denda #2) was supplied by the hospital where 
the deaths occurred. This data was then sub- 
mitted to an impartial sub-committee for review 
and 


This tient had no pre-natal care. 
he committee felt that this was a case 
of post-partum hemorrhagic death com- 
plicated by toxemia of pregnancy. 


1. This case was judged to be due to hem- 
orrhagic death, 

2. Deemed to be non-preventable by the com- 
mittee due to the rare nature of its com- 
plication and the adequate institution of 
treatment. 

For the sake of comparison, the following fig- 
ures are presented for the year 1952: 


State Rate per 1,000 live births 
Indiana 0.5 
Oregon 0.19 
Connecticut 0.26 
Delaware 0.7 
United States 0.66 


Report on Neonatal Infant Mortality in Delaware 
for the Year 1954 


9,736 babies were born in Delaware in 1954. 
Of this number, there were 176 deaths during the 
first 7 days of life for a rate of 18.1 per 1,000 live 
births. The B sex! re of this study is to account for 
each individual baby’s death in order to point 
the way to a lowered neonatal mortality rate in 
the areas of preventable deaths. 

Study Sources. The names and places of birth 
of all infants dying in the first week of life were 
obtained from the State Board of Health. The 
hospital chart of each infant was carefully sur- 
veyed to note: 

Period of gestation 

Birth weight 

Age at death 

Cause of death 

Autopsy 

Contributing factors in baby 
Contributing maternal factors 

The cetinihinans used (See Addendum #1) were 
recommended by the U. S. Bureau of Census. 

The basic data is summarized for each hospital 
in Delaware on a separate sheet. (Tables 1 A 
and 1B) 

It is interesting to note that 67 or 395 of the 
deaths were in the pre-viable group. (Under 1,000 
grams). Despite the label of pre-viable we have 
all seen an occasional baby from this group sur- 


vive. We have listed 2 as having been possibly 
preventable; in each instance it was our impres- 


sion that the infant might have had a better 


The Viable Premature me (1,000 to 2,499 
grams) had 70 deaths. Here we have listed 5 cases 
as having been ‘possibly preventable.’ In 3 in- 
stances, (two being at the same hospital) it is 
our judgment that poor nursing care resul 
in the early death. In each case babies were 
fed despite signs of cyanosis, respiratory dis- 
tress or shock. In a fourth case, we question 
if a mother with a 55% hemoglobin before de- 
livery was a good obstetrical risk: the delivery 
was by forceps and the baby died of a cerebral 
hemorrhage. In another case, the baby died as a 
result of a precipitous delivery following a sus- 
pected manual abortion. 

Among the deaths in the first 7 days of life 
(35 in number) of babies born at term, we have 
listed 6 as being possibly preventable. The causes 
were: 

1. ee of — feeding, death from pneu- 

monia. 
1. Nasieg Cs Care (?) 

2. Prolonged labor, 2 cases: 

1. Final delivery by caesarean section, 
death from pneumonia. 

2. Vaginal delivery, death from cerebral 
hemorrhage. 

3. A 12 lb. 7% oz. baby stuck under sym- 
physis for 18 minutes. 

4. A shoulder presentation, delivered by ver- 
sion and extraction after the birth of a small 
still- been twin; forceps used on after-com- 
ing head 

5. Mother admitted 5 days before delivery be- 
cause of vomiting and possible renal dis- 
ease. Sedation for 5 days plus 100 mgm 
demerol 33 minutes before delivery. 

We list 7 cases as being ‘Preventable’. Four 
of these cases were erythroblastosis fetalis. It 
would appear that in each of these cases delay 
in diagnosis and treatment resulted in death. In 
a fifth case, a baby died during the night from 
hemorrhage from the cord. The sixth case died 
of broncho-pneumonia following a of lip- 
iodol used in diagnosis of a _ tracheo-esophageal 
fistula. The 7th baby died after delivery in the 
ambulance without rupture of the membranes. 


Additional Comment 
Other factors possibly contributing to the death 
of these infants are listed below: 
Pre-viable Viable Term 
Morphine within 2 hours 


before delivery 3 0 0 
Demerol within 2 hours 

before delivery 3 4 2 
Breech Delivery 4 6 2 
Caesarean Section 4 8 2 
No pre-natal care 4 2 0 


General Comments (See Table I-A) 

Apparently there is a great variance from hos- 
pital to hospital in the over-all mortality rate 
per 1,000 live births, that is large enough to be of 
some statistical significance; the range being 12.7 
to 33.1 per 1,000 live births. The responsible 
components would seem to be three-fold: 

a. Obstetrical ement 

b. The exercise of cli nical judgment in the care 

of the newborn, caneeidll ly in the more pre- 
mature group. 
c. Nursing care. 

A. Skillful obstetrics should exclude any medi- 
cation or procedure which might create any an- 
oxia in the yet to be born baby. From the baby’s 
point of view, we seriously question the giving 
of morphine or \ aaganostes to the mother of what 
can reasonably be expected to be a small baby. 
These babies need every possible break to survive. 
If Table I A is examined, it will be noted that 
there were 34 cases of death in the first 7 days 
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where anoxia had a role; 13 cases of hyaline mem- 
brane, and 21 of intra-uterine anoxia; granting 
there were other causes than morphine and dem- 
erol for some of the latter. 

B. Experience is very necessary to direct the 
care of each newborn. This is illustrated in every 
case of erythroblastosis fetalis; i.e. when to ex- 
change, re-exchange or transfuse. Clinical ave 2 
ment, born of experience is equally necessary to 
direct the general care of all pre-matures, espe- 
cially the smaller ones who fall in the arbitrarily 
designated ‘Pre-viable’ group; under 1,000 grams 
or 2.2 lbs. 

C. The most critical period for the newborn 
and especially the small premature newborn is 
the first 24 hours of life. “t is here that skillful, 
experienced nursing may be the difference be- 
tween life and death. The knowledge of when 
to feed, how to feed, and when to stop feedin 
a tiny premature is ‘essential. Around the cloc 
careful, watchful, interested nursing care in _ the 
hospital nursery is the sine-qua-non for the hos- 
pital born newborn. For that week or part of a 
week, the nurse is in the place of the parents and 
she should be by her experience and training a 
wise, watchful guardian of her charges. Vomiting 
can not go unreported, nor diarrhea, nor bleeding, 
nor cyanosis 

Reference to Table III will show that Delaware 
exceeds the average U.S.A. for infant mortality 
at any age under 1 year. If we are to improve 
this standing, a concerted effort must be made in 
all 3 areas noted above. To increase our knowl- 
edge of the factors causing death of these babies 
we must have a.greater number of autopsies, es- 
pecially in the pre-viable group. There must be 
closer teamwork between the physician and nurse, 
more joint conferences over what went wrong, 
why things went wrong and how to prevent things 
going wrong. 

Summary: 

Of 9,736 births in Delaware in 1954, there were 
176 deaths in the first 7 days of life. Of these 
deaths, 172 were reviewed at the source; the hos- 
pital chart. The remaining 4 were deaths at home 
deliveries. Three groupings were made: 


Pre-viable 67 39.0% 
Viable premature 70 40.7% 
35 20.3% 


Term 
Ashitrarils, these deaths were examined for pos- 
sible prevention and definite prevention. (See 
Table I) Contributing factors: were listed and 
general comments made. 
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Comment 


Those who have worked on this report have 
tried to be objective for the purpose of bringing to 
light all those factors which result in total wast- 
age. There well may be individual causes where 
lack of first hand and immediate knowledge of 
an immediate case resulted in incorrect conclu- 
sions. 


Conclusions 


1. It is recommended that this report be sent 
to the Director of each Hospital in Delaware for 
consideration of all those concerned with the new- 


rn: 
2. That the Committee on Maternal and In- 
fant Mortality of the Medical Society of Dela- 
ware for 1956 make a review of the neonatal 
mortality, and that every hospital caring for the 
newborn to answer a questionnaire covering the 
following: 
1. Number of live births 
2. Number of deaths 
a. during Ist 24 hours 
b. during Ist 7 days 
3. Append a brief summary of each case re- 
sulting in death to include: 
a. ee medical and obstetrical his- 


b. re of gestation 

c. Bi weight 

d. Age at death 

e. Autopsy findings and cause of death 
f. Baby’s medical history 

4. The number of newborn mortality conter- 
ences over the 12 month period. Such con- 
ferences should include the presence of 
physicians delivering babies, physicians car- 
ing for the newborn and nurses caring for 
the newborn. 

5. A _ statement from the hospital noting 
whether or not they use the Manual for 
the Care of the Newborn and Premature 
issued by the American Academy of Pedi- 
atrics. Comments on the Manual should be 
included. 

All physicians endeavor to get a greater 
number of autopsies on the ‘Pre-viable’ group of 
babies who die, thus to show a decrease in the 
number of deaths from the undetermined causes. 


Respectfully submitted, 
ANDREW M. GEHRET, Chairman 


TABLE A-1 
1 2 3 4 5 6 7 8 9 Home phn, Range 
Tota Bee births 2680 1956 1244 487 121 846 837 342 416 507 


Total deaths in Ist 7 days 42 37 31 10 
*Corrected deaths in 


lst 7 days 39 36 30 10 
Deaths /1000 live births 

in Ist 7 days 1458 .... 
Deaths /1000 live births 

in Ist 24 hours 8.2 118 20.1 10.2 


Deaths in Ist 7 days, 

weight over 1000 grams 16 22 17 8 
Deaths /1000 live births 

in lst 7 days and over 


%, Deaths pre-viable 59 39.9 43.4 20 
% Autopsies 61.9 162 484 30 
* Corrections: 


4 13 14 11 10 4 "176 
4 13 14 11 11 

(12.7- 

33.1 154 167 321 79 #£181 


16.5 4.7 15.5 26 192 #7? 26) 
3 9 10 8 10 103 
(6. 
248 106 118 23 24 24.0) 
25 30 308 27.2 9.1 
50 38.4 386 27.3 40 (16.2- 
61.9) 


Hosp. No. 1—Minus 2 erythroblastosis fetalis, transferred too late. 


Minus 1 tracheo-esophageal fistula delivered at Hosp. No. 2 
Hosp. No. 2—Minus 2 delivered at home plus 1 tracheo-esophageal fistula transfer 
red to Hosp. No. 1. 
Hosp. No. 3—Minus 1 born in ambulance 15 minutes before arrival at hospital. 
Hosp. No. 9—Minus 1 erythroblastosis fetalis transferred to Hosp. No. 1 too late. 
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TABLE I-B CAUSE OF DEATH 


1 2 3 4 5 6 7 8 9 #&Total 
11 22 9 4 1 7 7 8 6 75 
Hyaline Membranes ................. 6 2 2 0 1 1 0 0 0 12 
Congenital Anomalies ............... 4 2 4 2 0 4 1 2 2 21 
Intrautermme Amoxia ................. 5 7 5 2 0 0 2 0 0 21 
Intracranial Hemorrhage ............ 9 0 9 1 1 0 2 0 2 24 
Erythroblastosis Fetalis .............. 3 1 1 1 0 0 0 0 0 6 
Intrapulmonary Hemorrhage ........ 2 0 0 0 0 0 0 0 0 2 
3 0 0 1 1 2 1 0 10 
Hemorrhage after birth ............. 0 0 1 0 0 0 0 0 0 1 
42 37 31 10 4 13 14 11 10 172 
TABLE II 

Pre-viable prematures: possibly preventable 

1. 2 Ibs. 100 mgm demerol 2% hours before delivery cyanotic baby at feedings 

2. 1 Ib. 4 oz Demerol 2% hours before delivery 


Viable prematures possibly preventable 
. 5 Ib. 6 oz. Mother—Hgb 55%, low forceps 
2. 3 lb. 14% oz. a fed, des — vomiting and shock 
3. 2 Ib. 8 oz. ed twice with respiratory distress 
4. 4 lb. 13 oz. obec following feedings, regurgitation through nose, feedings continued 
5. 4 lb. 12 oz Attempted abortion 
Full term: possibly preventable 
1. 6 lb. 12 oz. Shoulder presentation, version to footling breech 
2. 6 lb. 12 oz. Prolonged labor (36 hours), Caesarian section, pneumonia 
3. 5 lb. 9 oz. Aspirated 3rd feeding; autopsy: Pneumonia 
4. 6 lb. 5 oz. Prolonged labor, dystocia, cerebral hemorrhage 
5. 12 lb. 7% oz. Shoulders under symphysis for 18 minutes 
6. 6 lb. 11 oz. Sedation for 5 days, demerol, 100 mgm 33 minutes prior to delivery 
Full term: preventable 
1. 5 Ib. 14 oz. Jaundiced 10 hours after birth. Exchange transfusion started at 19 hours 
2. 7 Ib. 3 oz. Jaundiced at birth. Exchange transfusion started at 3 hours 
me ee FT Born out of state; erythroblastosis. 1st exchange transfusion started at 30 hours 
4. 9 lb. 3 oz. Erythroblastosis. Exchange transfusions sta late 
Tracheo-esophageal fistula 
6. 8 lb. 10 oz. Unobserved hemorrhage from cord over a six hour period 
7. 6 1b. 10% oz. Delivered in ambulance. Membranes not ruptured 


TABLE III 


1954 INFANT MORTALITY BY AGE IN U. S. 
AND DELAWARE 
U.S.A. Delaware 

Number of live births 9,736 
Number of infant deaths 281 
Infant mortality rate 

under 1 year 26.6 28.8 
Number of deaths per 

1,000 live births 


Rate under 1 month 19.2 20.6 

1 month to 1 year 7.4 8.2 

Under 1 week (1952) 20.0 18.1 
ADDENDUM #1 


Infant mortality equals the number of deaths 
per 1,000 live births. 

Definitions recommended by the U. S. Bureau of 

nsu 

1. Neonatal death: Any live born infant over 500 
gms. dying in the first month. 

2. Stillbirth: One which shows no evidence of 
life after complete birth, (no breathing, no ac- 
—_ of heart, no movement of voluntary mus- 


‘Birth is complete when child is completely 
out, even though the cord is uncut and pla- 
centa is still attached. 

Period of utero-gestation for registration of 
stillbirth is 20 weeks or more. 

3. Distinction between abortion and live birth. 

Since infants estimated to be less than 28 
weeks gestation have lived, it is recommended 
that if an infant shows any ‘signs of life’ after 
birth, the birth should be certified as a live 
birth regardless of estimated period of gesta- 
tion and regardless of time after birth that 
signs of life persist. 

Premature 500 to 2,499 grams 


Previable premature 500 to 2,499 grams 
Viable premature 1,000 to 2,499 grams 
(2 lb. 3.2 oz. to 5 Ib. 8 oz.) 


Dr. TARUMIANZ: I move the report be approved. 

(The motion was duly seconded. ) 

PRESIDENT FLINN: All in favor of this motion 
ae nos say so by the usual manner. Contrary. So 
orde 


Committee on Mental Health 


This committee held two formal sessions, one 
on April 26th, and one on July 19th. Between 
these conferences the members of the committee 
were in frequent contact to exchange ideas. In 
the following I shall briefly sum up the most im- 

rtant issues which in the opinion of the mem- 

rs should be brought to the attention of the 
Society for information, consideration or action. 

1. The committee di the commitment 
laws pertaining to patients to be admitted to the 
Delaware State Hospital. There was confusion in 
the minds of many whether the law requested that 
a physician be in practice for five years in the 
state of Delaware before being able to commit 


- patients or whether five years in medical prac- 


tice anywhere would be sufficient. After discus- 
sing this question, it was decided to write to the 
Attorney General for a legal opinion. This opin- 
ion was written on September 16th, add to 
the Chairman and is attached to this report. It 
is obvious from the reply that this law does not 
demand that a physician be a resident of the 
state for five years but merely demands that he 
has been in practice for five years. This legal 
’ inion will be of wide interest to all members 

the Society as it will facilitate easier commit- 
in certain instances. 
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2. The committee surveyed psychiatric facil- 
ities in Kent and Sussex Counties and came to 
the conclusion that they were grossly inadequate. 
There seems to be a need to enlarge psychiatric 
services at the general hospitals in these counties 
and to bring about more psychiatric activities 
in staff conferences and medical meetings. The 
committee felt that it might be practical to organ- 
ize a speaker’s bureau consisting of psychiatrists 
in the Wilmington area who would be willing to 
participate in society and scientific activities. It 
is also felt that it may be advisable for the Kent 
and Sussex County Medical Societies to include 
psychiatric topics in their scientific meetings as 
it may help general practitioners in their man- 
agement of psychiatric cases. 


3. The Delaware Psychiatric Society after 
passing a resolution to this effect approached this 
committee to consider certain problems concern- 
ing psychology. There is reason to believe that 
several psychologists in Delaware are engaged in 
the practice of psychotherapy. The Medical Prac- 
tice Act in Delaware does not provide for the 
licensure of psychologists. Many people, even 
educated ones, do not know the difference be- 
tween a psychologist and a psychiatrist. For this 
reason patients have come to psychologists for 
treatment and apparently were accepted for treat- 
ment. This is an unhealthy situation. This matter 

come up in many states and has recently 
been under consideration by the American Med- 
ical Association, the American Psychiatrictic As- 
sociation and the American Psychoanalytical As- 
sociation. These three Associations passed a joint 
resolution to the effect that psychologists should 
not be permitted to give psychological treatment 
except under the supervision of psychiatrists. 
They stressed the fact than any psychological 
treatment is part of medical treatment and can- 
not be separated from medical practice. It is, 
therefore, advisable that this oe enforce these 
principles and prevent psychologists from prac- 
ticing Psychotherapy vs pendently. 

4. The committee discussed the unsatisfactory 
psychiatrictic training of internes and residents in 
the Wilmington hospitals. Only the Delaware 
Hospital has a psychiatric teaching program at 
this time. It was felt that efforts be made to im- 
prove this situation by organizing seminars or 
psychosomatic conferences which would acquaint 
all trainees with the principles of psychiatr‘c’ic 
practice. 

5. The committee considered the advisability 
of forming a permanent sub-committee on drugs 
and alcoholism. It was felt that the seriousness 
of addiction necessitates continuous attention. 
This group should collect data both in Delaware 
and on a nation-wide basis in order to provide 
information to the membership on the latest de- 
velopments and on preventive measures. 

ese are in brief summary the issues and sub- 
jects which this committee worked on. Detailed 
reports of this committee were sent to the Presi- 
dent of the Society. 
Res fully submitted, 
F. A. FREYHAN, Chairman 


PRESIDENT FLINN: What is your pleasure? 

(Motion was duly made and seconded to adopt 
the Report.) 

PRESIDENT FLINN: It’s been moved and second- 
ed that the report be adopted 

Any discussion? All in favor please say “aye”; 
contrary. So ordered. 

That means that we approve the general sug- 
gestions made and that this committee and the 
following committee next year will, we hope, carry 
on in that same direction. 

The next is the report of the Heart Disease 
Committee. 
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Committee on Heart Disease 


The work in the field of cardiology has been 
largely accomplished through the Delaware Heart 
Association, an affiliate of the American Heart 

A special heart clinic has been established in 
Wilmington—at the present time held at the Del- 
aware Hospital—attended by a cardiologist from 
the University of Pennsylvania. This clinic is for 
indigent congenital and acquired heart disease 
cases which may require angio-cardiography 
and/or catheterization studies. In the event that 
surgery is indicated, the operation is presently 
being performed at the University of Pennsylvania 
Hospital. This clinic is open to all indigent cases 
throughout the state. 

The four hospitals in Delaware are to be sup- 
plied with cardiac ee in the near future. 

This summer, ugh cooperation with 
Washington Family and Child Service, 15 cardiac 
children were sent to the special cardiac summer 
camp, Camp Triangle, Virginia. 

At the present time an application for research 
grants by Dr. Otakar J. Pollak, is being consid- 
ered. The title of this project would be “Role of 
Mast Cells in Atherogenesis.” 

Consideration is being given for establishment 
of diagnostic heart clinics in lower Delaware. 

Res ully submitted, 
J. RICHARD DURHAM, Chairman 


PRESIDENT FLINN: What is your pleasure about 
this report? 

— was duly made and seconded that the 
re accepted as read.) 

een FLINN: It’s been moved and second- 
ed that this report be accepted as read. All in 
favor please say “aye”. So ordered. 

Diabetes. This is slightly different from_the 
other committees in that the Committee on Dia- 
betes represents the State Society, but it also 
represents the American Diabetes Association. 
The work of the national organization is done 
by a State Society committee, not by a separate 
organization. 


Committee on Diabetes 


The Committee on Diabetes desires to continue 
and to expand the activities of previous commit- 
tees on diabetes. More intensive programs to dis- 
seminate information on diabetes to the lay pub- 
lic as well as further educational activities for the 
practicing physician are deemed essential. 

Your committee chairman, representing the 
A.D.A. Governor for Delaware. Dr. Lewis B. 
Flinn, attended the annual meeting of the A.D.A. 
held in Atlantic City, in June, 1955. 

Our first objective is to recruit all physicians of 
our State Society interested in Diabetes into the 
A.D.A. With this nucleus a more positive ap- 
proach to the formation of an affiliate organiza- 
tion can be made. This affiliate would then in- 
clude professional members in a component clin- 
oe Be society and lay members in the affiliate lay 


At our last meeting of the committee it was 
decided that we participate in Diabetic Detection 
Week distributing the St. Louis Drypack as we 
did in 1954. The 8th National Diabetic Detection 
Week is November 13 to 19. We hope with proper 
and adequate publicity and with the full cooper- 
ation of the Delaware Pharmaceutical Society to 
expand our area coverage and reach more peo- 
ple and have a higher percentage of return than 
in the preceding year. 

With the organization of an affiliate lay body, 
public education can be fostered with meetings 
and forums. Then, under the leadership of the 
Governor for Delaware, with increased educa- 
tional activities for the practicing physician 
with a more intensive program for the general 
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public, our complete community would be better 
informed and diabetes would be more readily 
recognized and more adequately treated. 
Respectfully submitted, 
CHARLES LEvy, Chairman 


PRESIDENT FLINN: That was the report of the 
Committee on Diabetes. What do you wish to do? 
( en was oa made and seconded that the 


IDEN oa It has been moved and sec- 
onded that this report be accepted. All in favor 
please say “aye”; contrary. It is accepted. 

The Committee on ae reports that it 
would like to be discontinued 


Committee on Arthritis 


I am writing you as chairman of the Arthritis 
Committee of the Medical Society of Delaware. 
I have contacted all the members of the commit- 
tee and it is our feeling that there is no necessity 
for this special Committee on Arthritis to be con- 
tinued from year to year. 

It is therefore our recommendation that the 
Arthritis Committee be discontinued, and should 
a problem arise as to where special studies on 
arthritis are needed, such a committee could be 
appointed by the Medical Society of Delaware. 

Res ully submitted, 
T. B. StrRance, Chairman 


ye ai FLINN: What action would you like 
to take? 

(Motion was duly made and seconded to accept 
the recommendation. ) 

PRESIDENT FLINN: It’s been moved and second- 
ed that the recommendation of the Committee on 
Arthritis in their report be accepted, which means 
that this committee as a designated special com- 
mittee of the Society be abolished. 

— in favor please say “aye”; contrary. So or- 


Delegate to A.M.A. 


I submit my report as a delegate from this So- 
ciety to the House of Delegates of the American 
Medical Association. I attended the interim ses- 
sion meeting of the House, Nov. 29th to Dec. 2nd, 
1954 at Miami, Florida. At this meeting my com- 
mittee assignment was: Section and Section work. 

The Scientific assembly was well arranged wi 
the exhibits and papers being directed largely to 
those physicians engaged in general practice. 

ere was a registration of 3,253 members, with 
14 Delaware registrants. 

The meeting was highl oe age | by an address by 
Secretary Oveta Culp H the President’s Sec- 
retary of Health, Mieeation and Welfare. Secre- 
tary Hobby reviewed the administration’s plan 
for medical reinsurance to be reintroduced in the 
84th Congress. She reminded the House that the 
Administration opposed government regimenta- 
tion but it would, nevertheless, vigorously search 
out and “put into effect new me ods of achiev- 
ing better b tel for all our people.” Mrs. Hobby 
declared that ey insurance is bad for 
two reasons: It would not achieve the vega 
tive of better hh Boe 2. It would be crushin 
terms of cost. She strongly asserted that vo eq 
tary health insurance was a better means of meet- 
ing medical expenses. She e —_enes the wide 
gap between those not cove by voluntary in- 
surance and their current medical cost. It is this 
area that the Administration’s reinsurance plan 
is to cover. 

y’s address was followed by a pre- 
sentation by Edwin J. Faulkner, President, Wood- 
man Accident Life Co., Lincoln, Nebraska. Mr. 
Faulkner’s arguments opposed the Administra- 
tion’s reinsurance proposal. The main thesis of his 


argument can be expressed by the following: 
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“Those who oppose the establishment of a federal 
health reinsurance plan believe it would raise 
false hope for a more rapid expansion of health 
insurance while contributing nothing to the realiz- 
ation of that hope. Government reinsurance of 
health insurance plans would introduce no ma os 
into the field of financing health care costs. 
insurance can distribute risks among insurers 
just as insurance distributed them among policy- 
olders, but no matter how far this distribution 
is carried, it must be sound to su Reinsur- 
ance does not increase the ability of the insurer 
to sell protection to the unwilling buyer. Rein- 
surance does not reduce the cost of insurance. 
Reinsurance does not make insurance available to 
any class of risk or geographic area not now 
within the capabilities of voluntary insurers to 
reach. Reinsurance been proposed to expand 
insurance effectiveness, yet the rap'd develop- 
ment of health insurance has been achieved with 
little recourse to the already widely available re- 
insurance facilities and there is no evidence that 
greater progress would have resulted from a more 
extensive use of reinsurance.’ 

Both reports were received and filed. A s 
committee of the American Medical Association 
Health and Welfare Department has been ap- 
pointed to clarify areas of concern. 

The address of the President, Dr. Walter Mar- 
tin, urged continued effort to meet the medical 

s of low income and non-insurable groups. 
These constitute approximately 30,000,000 peo- 
ple, Dr. Martin stated. 

The controversial report of the committee on 
Medical Practices, Ethics and Public Relations 
was tabled and to be presented at the June meet- 
ing at Atlantic City. 


The Annual Session was held at Atlantic City, 
June 4th to 8th, 1955. The meeting featured the 
theme, ““Medicine’s Proclamation of Faith.” The 
inaugural address by Dr. Elmer Hess, President 
of the American Medical Association, emphasized 
the fact that every physician must a man with 
firm convictions regarding a creator and be fullest 
in the proclamation of his faith. He reiterated 
the necessity of being able to treat the patient in 
his total aspect rather than in a segmental fash- 
ion. He noted “unless we are willing to give of 
ourselves and our faith our science will avail us 
little. Sometimes what we need most in a sick- 
room is not medicine that we prescribe. It is the 
faith and the hope that we can instill in our 
tients.”” Dr. Hess expressed the opinion that 
through the American Medical Association the 
nation’s physicians are united in a vigorous pro- 
—_ to ge age the quality of care in our mental 

ospitals, to provide adequate good hospitaliza- 
tion and medical care for the people who can not 
afford to buy insurance against the eventuality 
of serious illness, to a the building of 
low cost convalescent or those who suffer 
from long term illnesses, and to maintain high 
standards of medical education while increasing 
the output of physicians and the building of more 
medical training facilities. His address particular- 
ized our need for increased facilitites and more 
trained help and more research and more interest 
in the treatment of mental illness. 

The House of Delegates elected Dwight H. 
Murray, former chairman of the Board of Trus- 
tees, President-elect for the year of 1956. Dr. 
Murray practices general medicine in Napa, 
California. 

The highlight of the House’s action was the ac- 
ceptance of the Cline Committee report on the 

ationship between osteopathy and medicine. 
The House accepted the report, filed it and dis- 
missed the committee. The majority report of 
the reference committee favored the report of the 
Cline Committee which in essence would permit 
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doctors of medicine to teach in osteopathic 
schools, consult with osteopathic physicians and 
attempt to raise the standards of osteopathic prac- 
tice in the public interest. However, a minority 
report, with the signature of a Texas delegate, 
Dr. Milford O. Rouse, insists that further studies 
of the relationship between medicine and osteo- 
pathy are impractical until and unless the Ameri- 
can Osteopathic Association abandons the so- 
called “osteopathic concept.” The house balloted 
and by a vote of 101 to 81 the minority report 


was accepted. 

The ease expressed its disapproval of that 
portion of a directive issued by the executive 
medical officer of the United Mine Workers of 
America Welfare and Retirement Fund, Dr. War- 
ren Draper, which requires consultation by a spe- 
cialist before admission to a hospital of all bene- 
ficiaries of this | hn gm who are treated by a 
physician other n those rg sy by the UM 
WA Welfare and Retirement Fund as specialists. 
This resolution engendered some heated contro- 
versial debate in the reference committee, there 
being members of the committee from Pennsyl- 
vania and West Virginia, two of the highest bi- 
tuminous producing states in the country. 

The House voted for delegate-wise distribution 
of the controversial report from the Committee of 
Medical Practices. This report mentions the 
discrepancy between fees for surgical care, also 
discusses fee-splitting, and other unethical prac- 
tices. 

Because of wide spread dissatisfaction of poli- 
cies adopted by the Joint Commission on the Ac- 
creditation of Hospitals a resolution adopted by 
the Committee on Education in Hospitals urging 
investigation by a seven man committee was 


opted. 
An exhibit pyrene by the American Acade- 
my of General Practice urging every doctor to 
have an annual physical examination received a 
special award. 
Your delegate urges members of this society 
who attended either the interim or annual session 
to allot some of their time to attend the proceed- 
ings of the House of Delegates. More knowledge 
of the functioning and the organizational and pol- 
icy-making structure of American medicine is 
needed by every physician. Your delegates wishes 
to thank the members of the House for the op- 
rtunity of representing this Society in the 
ouse of Delegates of the American Medical 


Association. 
Res ully submitted, 
H. ‘THomas McGuire, Delegate 
PRESIDENT FLINN: Thank you very much. Any 
discussion of the report from our Delegate to the 
A.M.A.? Would you like to move that the report 
is accepted? 
(Motion was duly made and seconded to accept 


: It’s been moved and sec- 
onded. All in favor please say “aye”; contrary. 
Carried. 
There are several Committees which I think can 
be reported rather briefly by title or short re- 
ports, one is Military and Veterans Affairs. 


Committee on Military & Veterans Affairs 


PRESIDENT FLINN: Do you wish to accept that 
committee’s report? 
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(Motion was duly made and seconded to ac- 
cept the report.) 
a in favor please say “aye’’; contrary. So or- 


Cemmittee on National Defense 

This committee held no formal meetings. Dr. 
Stuart Rose, acting in an advisory capacity, at- 
tended the Regional Civilian Defense Conference 
in March, 1955. It was a two day meeting at the 
Henry Hudson Hotel in New York. Col. Preston 
Lee continued as State Director and is doing an 
admirable job. 

He advises me that the medical ae 
bought to date with state funds allo by the 
1951 Legislature plus Federal matching Funds 
consists of — for 54 first aid stations. 
These are capable of taking care of 600-1000 
casualties within the first twenty-four hours, at 
a cost of $2,000 each. Four hospitals, at a cost 
of $26,000 each, are to be purchased. This money 
was allotted by the 1953 Legislature and for these 
the state has spent $13,000 each, the remainder 
to be made up by Federal matching funds. 

Colonel Lee has made an earnest appeal to me 
personally for the wholehearted cooperation of 
the medical profession in this program. I have 
assured him that the medical profession will 
stand behind all policies formulated by the state, 
county and city directors. These to date have 
been slow in aie 


cept the report.) 
IDENT FLINN: It’s been moved and second- 
ed that this report be accepted. 
All in favor please say “aye”. Carried. 


Committee on Rural Medical Service 
Committee on Fees for Welfare Patients 


1. This committee recommends that when a 
physician is to be off duty on weekends or at other 
times he designate a specific physician to take 
care of his patients. 

_2. The committee recommends that those hos- 
pitals wishing to do so may discharge indigent 
patients earlier than usual, and have the hospital 
resident make home calls. This will alleviate the 
crowded hospitals and will acquaint the resident 
with another phase of medical practice. 

3. The committee recommends the formation 
of community welfare councils throughout the 
state composed of representatives from churches, 
civic organizations, town councils, etc., for the 
purpose of acquainting all residents with the vari- 
ous medical services available. This program 
could be carried out with the cooperation of the 
Health Council, the Medical Society of Delaware. 
and the Extension Service of the University of 
Delaware. 

4. The committee recommends that the Medi- 
cal Society of Delaware in cooperation with the 
state Department of Public Welfare develop a 
medical care program for the medically indigent 
similar to those in use in Maryland and Penn- 


sylvania. 
Respectfully submitted, 
THOMAS J. TOBIN, Chairman 

PRESIDENT FLINN: Dr. Tobin, do you have any 
additions or corrections to add to that? 

Dr. T. J. Tosimn: Just the fact if these are 
passed that (1) a copy be sent to each Council 
Sen and (2) that a copy be sent hos- 

s. 


pi 
PRESIDENT FLINN: I think you didn’t in 
the report but I think the committee meant to 


; 
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WALTER L. BAILEY, Chairman 
Oe PRESIDENT FLINN: What is your pleasure about er: 
. 
this report? 
ate (Motion was duly made and seconded to ac- ee 

= 

the report. ) 

ie) al There was no meeting of this committee, and _ = 
oe no action was taken. I have had some correspon- oS 
oa dence on this subject, have made some personal “Tes 
oe inquiries, and have made interim unofficial com- aes 
ie ments on the subject of V. A. Medicine to the a 
ee a New Castle County Society. My interest in these 2 
problems (benefits and abuses) continues. 
| Respectfully submitted, 
STuaRT W. Rose, Chairman 
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indicate, did it not, that if residents should see 
or take care of discharged patients in their homes, 
it would be under the direct supervision of a staff 
member of the hospital, and not on their own? 

You’ve heard the recommendations of this com- 
mittee. It recommends several things. One of 
them Dr. Prickett has been very interested in for 
years, to - the local organizations, civic organiz- 
ations informed and actively interested in_the 
medical facilities in that particular location. Often 
times there is something available which the peo- 
ple in that area do not know about. 

What is your pleasure about this report? Would 
you like to vote on these things separately or do 
you approve the whole report? Do you remember 
what it was? 

In essence, it’s that the Society recommends 
better coverage when physicians are off call, that 
they arrange coverage. The second is, the exten- 
sion of home care from the hospitals. And third, 
that the various churches and civic organizations 
and so forth be informed of the medical facilities 
in their own area, and in other areas which are 
available to them. And fourth, that the Society 
prepare some medical care program for the med - 
ically indigent. 

These are all principles; they’re no specific de- 
tailed plans, but if you approve these principles, 
then it would mean that the committees and the 
Society during this coming year will try to work 
out these details and bring a workable plan be- 
fore Council or before this House at its next 


meetin 
I move both reports be accept- 


(The motion was duly seconded.) 

PRESIDENT FLINN: It’s been moved and second- 
ed that this report be accepted and the recom- 
mendations be approved. 


All in favor please say “aye”; contrary. It’s 


Committee on Vocational Rehabilitation 


The Rehabilitation Committee of the Medical 
Society of Delaware has had no formal meetings 
during the year. Apparently the Rehabilitation 
Program has not had unusual problems. This re- 
se is peg gg based on the 1954-55 Annual 

port of the Delaware State Board for Voca- 
tional Education to the Governor of Delaware. 
The following paragraphs are excerpts: 

“For the fiscal year ending June 30, 1955, there 
were 456 persons rehabilitated into employment. 
Since the program began in 1939, a total of 4,697 
handicapped persons have been rehabilitated. The 
average wage before rehabilitation was $5.79 per 
week; the average wage after rehabilitation serv- 
ices were provided increased to $42.02 per week. 

“On the basis of the number of rehabilitations 
per 100,000 population, Delaware for the eighth 
consecutive year ranked first in the 52 States and 
Territories which operate such a program. 

“The National average cost = rehabilitating a 
disabled person is around $600. Figures show that 
it costs more than this amount to maintain a per- 
son in idleness, or in an institution, and this cost 
oftentimes continues year after year. In Dela- 
ware, the average cost per rehabilitant this past 
year was $457.81. 

“One of the projects for this year, Vocational 
Rehabilitation, in cooperation with the Delaware 
Anti-Tuberculosis Society and the State Board 
of Health is initiating a training workshop for the 
tuberculous at the Bissell Sanatorium. Adequate 
space has been provided, and essential tools and 
equipment secured, to train men and women pa- 
tients in various types of work, including cook- 
ing, sewing, beauty culture, watch re iring, 
woodwork and machine work, radio and television 
repair and clerical. 
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“The need for a sheltered workshop for the 
severely handicap is an ever present one and 
it is hoped that, through community cooperation, 
one will eventually be established. Increased costs 
for treatment, hospitalization, training, and other 
services make it necessary for us to request some 
additional State funds each year; this need is 
evidenced by the fact that it cost $44 more this 
year to rehabilitate each person than it did last 
year. 

Your committee compliments the work of Vo- 
cational Rehabilitation in the State of Delaware. 
We express our sincere appreciation to the State 
and Federal governments for their interest in our 


disabled citizens. 
Res ully submitted, 
E. L. STAMBAUGH, Chairman 


PRESIDENT FLINN: Will somebody make a mo- 
tion that this report be accepted? 

(Motion was duly made val seconded to accept 
the report.) 

PRESIDENT FLINN: It’s been moved and second- 


All in favor please say “aye”; So ordered. 


Committee on A. M. E. F. 


Delaware made a good showing in 1954, as they 
were 9th to finish in percentage of participation, 
when a total of 207 members of the State Society 
gave the amount of $7,054.50. 88 contributed di- 
rectly to the A. M. E. F. the sum of $3,760, and 
119 gave directly to their medical schools the sum 
of $3,294.50. 

Unfortunately, because the request for contri- 
butions to the A. M. E , were sent out with 
the county society bills, we do not have an accu- 
rate record of the number of individuals who have 
a nor the exact amount of money that has 

n contributed. A rough estimate is $2,447 so 
far this year. For that reason I would like to rec- 
ommend that the slips requesting the doctors to 
contribute to their medical schools be independent 
of the county society bill. And secondly, that all 
slips be returned to a member of the Committee 
on A. M. E. F. In Kent and Sussex there only 
was one member and in Wilmington there are 
three. All slips be returned even if the donor 
gives directly to his medical school and that those 
slips include the amount of money contributed. 
In that way we will be able to determine who 
has given and how much has been given. 

Respectfully submitted, 
CHARLES F. RICHARDS, Chairman 


PRESIDENT FLINN: You have heard this report. 
What is your pleasure? Is there any discussion? 
(Motion was ‘ead made and seconded to ac- 

t the report.) 

OICE: I want to ask a question. If those slips 
are returned will that report be sent to the 
A. M. E. F.? One great disadvantage of givin 
directly to the medical schools, is that the A. M 
E. F. doesn’t have the information, and they need 
that information so they can use that as a pat- 
tern in industry, because industry is contributing 
a major portion of this money and they can’t 
say well, we have requested the doctors to contrib- 
ute so much. They are in a very poor position 
to go further and ask us to contribute. I don’t 
know why the doctors can’t contribute directly 
to the A. M. E. F. Besides you’ve got the Coun- 
cil, and the report has indicated many give di- 
rectly to the medical schools, and they report 
these figures to the A. M. F. 

PRESIDENT FLINN: Dr. Richards, can you answer 
that question? 

Dr. RICHARDS: Yes, I’ve been on that com- 
mittee for about four years and we’ve never been 
able to determine why people do not or will not 
give to A. M. E. F. I know that there were one 
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or two medical schools who said that they would 
rather have the money given directly to them. 
However, the money that’s given to the A. M. 
E. F. is sent to each medical school, with the in- 
dividual name who has given it and his class, so 
that they are given credit. Many people evidently 
feel that they won’t be given credit for the amount 
of money that they give. What I personally have 
done is to give the major amount to the A. M. 
E. F. and maybe sent $5 to the alumni fund, just 
so that the class can say I gave, as far as per- 
centage is concerned. But there are many men 
who will not give to the A. M. E. F. but will give 
directly to the medical school. 

PRESIDENT FLINN: Do not all medical schools 
report to the A. M. E. F.? 

Dr. RicHarps: Yes, they know, and the A. M. 
E. F. sends us a booklet which gives the amount 
contributed by- 

Voice: Mr. President, this is in reverse. I am 
not at all sure the A. M. E. F. get reports from 
all the medical schools. 

Dr. RIcHaARDS: Well, I can show you the re- 
port that says 119 gave directly to their medical 
schools and 88 gave to the A. M. E. F. But the 
main reason for having the American Medical 
Education Foundation is just as Dr. Purcell said, 
that it gives medicine a bargaining point in try- 
ing to collect money from a large corporation, like 
General Motors and etc. use when they go 
to General Motors and say we would like a con- 
tribution to further medical education, they will 
sav, “Well, how many doctors backed this?” 

For example, in Delaware only &8 backed the 
A. M. E. F. General Motors said “no” to that, 
but 119 gave directly to their medical schools, 
and that’s the whole purpose of having the A. M. 
E. F. And I have tried, all of us on this commit- 
tee have tried, to talk people into giving to the 
A. M. E. F. and not directly to their medical 
schools. 

PRESIDENT FLINN: Any further discussion? It 
has been moved and seconded that this report be 
oereaney, All in favor please say “aye’’; contrary. 

rried. 


Committee on Hospital-Physician Relationships 


Since there have been no complaints referred to 
the committee for investigation, we have not held 
any meetings in the year 1955. Because of the 
status of this Committee and the advisability of 
continuing it was discussed fully at the last meet- 
ing of the House of Delegates in 1954, we have 
no suggestions to make on that score. 

Respectfully submitted, 
C. LeirH Munson, Chairman 


PRESIDENT FLINN: What is your pleasure? This 
is more of a standby committee. May it be ac- 
cepted? 

(Motion was duly made and seconded to ac- 


cept the report.) 
Sralements FLINN: All in favor. So ordered. 


Grievance Board 


The Grievance Board is pleased to report that 
matters brought to its attention during the past 
year have been satisfactorily settled. By the very 
nature of its work the information ae such 
cases must be considered confidential and not be 
specifically stated in a report of this kind. 

The Board wishes to call to your attention the 
following excerpts from the President’s address, 
by Dr. Elmer Hess, at the A. M. A. Convention 
in Atlantic City last June: “Most complaints 
brought to our attention are the result of failure 
to adequately explain medical costs. The relation- 
ship between physicians and their patients would 
be greatly improved if doctors would anticipate 
this question and discuss it freely with the pa- 
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tient. I also think that much of our trouble comes 
from the fact that our medical schools have con- 
centrated on the scientific aspect of medicine, 
which is all important to the public. However, 
the school should also emphasize the teaching 
of the humanities which, after all, is treating your 
brother as you would be treated yourself.” 

In conclusion, I wish to take this opportunity to 
thank all members of the Grievance Board for 
their wholehearted and helpful cooperation in 
solving some very difficult problems which came 
before us this year. 

Respectfully submitted, _ 
CHARLES E. WAGNER, Chairman 

Dr. C. E. WAGNER: I just want to say that most 
of the complaints are about overcharges, and if 
we can, as Dr. Hess mentioned, put into practice 
the Golden Rule it would be very helpful and it 
would avoid a great deal of embarrassment, not 
only to the physician, but will avoid a good bit 
of work on the part of this Board. A great many 
cases have been handled by telephone and the 
people were instructed, when they called about 
what to do, to consult their physician that was 
involved in the case. 

And the results have been most satisfactory in 
practically every case. There were some very 
difficult cases. We had a full meeting of our Board 
in which one very, very doubtful situation was 
taken care of satisfactorily. And in connection 
with that, I might say that it is well if all of us 
can bear in mind, when a patient comes to us 
and cannot speak well of the physician who has 
peapenty taken care of him, that it’s well to with- 

!d our remarks. If we have any criticism, don’t 
take it up with the patient and much unpleasant- 
ness can be avoided for the physician, for the pa- 
tient, and for the whole medical profession. If we 
will just be guarded in our remarks I am sure it 
will be very, very helpful. 

PRESIDENT FLINN: This institution, the Acad- 
emy of Medicine, is apparently being more and 
more recogni as a medical center and there 
have been more and more individual patients call 
up the Academy to complain about some doctor. 
It has been suggested that we should not miss 
this opportunity to improve public relations, and 
that patient should be told to whom he can go, 
such as the chairman of the Grievance Board. 
The Academy secretary has been instructed to 
take the name and address of the patient and 
give that name and address to the chairman of 
the Grievance Board, who then, if he sees fit, can 
make certain that that patient is heard. Many 
patients feel that they have been given a push- 
off, but when they call up here we try to main- 
tain good public relations. 

You've heard this report. Do I hear a motion? 

(Motion was duly made and seconded to ac- 
cept the report.) 

t has been moved and seconded that this re- 
port be accepted. 

All in favor please say “aye”. So ordered. 


Representative to the Delaware Academy 
of Medicine 


The past year again should be recorded as a 
successful one in the history of the Delaware 
Academy of Medicine. The building of the Acad- 
emy underwent extensive repairs and redecorat- 


ing. 

A regional meeting of the American College of 
Physicians was held in the Academy on February 
5th. We have been given to understand that the 
Meeting was a success and that the Academy’s 
facilities were most acceptable. 

The great event of the year was the celebra- 
tion of the 25th Anniversary of the founding of 
the Academy which was held on May 3rd. The 
speakers, John A. Monroe, Professor of History 
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at the University of Delaware, whose address 
will shortly appear in the Delaware State Medi- 
cal Journal, and Detlev W. Bronk, President of 
the Rockefeller Institute for Medical Research, 
spoke authoritatively on matters of local and na- 
tional interest. 

The Public Health Forums were continued, as 
in the —_ as a joint enterprise with the Rand- 
emy, News-Journal Company, the Welfare 
Council, and the Group Hospital Service. 

The Wilmington Council of Churches, in coop- 
eration with Academy, is planning to con- 
duct an Institute on Pastoral Care. The objective 
of the Institute was to provide members of the 
clergy with such medical and hospital adminis- 
trative information as will enable the clergymen 
to more skillfully and competently serve their 
parishioners. Three of these meetings will be held 
at the Academy and one in the Eugene duPont 
Convalescent Memorial Hospital 

The library continued as the main source of 
medical literature in the state of Delaware. Its 
value has lately been increased by a considerable 
number of acquisitions of the latest textbooks in 
the fie'ds of medicine and dentistry. 

The Executive Committee of the Academy con- 
tinued to devote time and study to the need for 
enlarging the Academy. We are fast gt 
the time when the auditorium facilities will 
to be enlarged to accommodate our medical, ona 
tal, and allied societies and groups. 

Respectfully submitted, 
W. O. LAMorrtTE, Sr., Representative 


PRESIDENT FLINN: For your information the 
first Pastoral Conference was held here last Fri- 
day night, and there were 40 members of the 
clergy. And incidentally, they are paying certain 
fees for this course, a novel idea. 

a someone move that this report be accept- 


(Motion was duly made and seconded to ac- 
cept the report.) 

IDENT FLINN: It has ay moved and sec- 
onded that this report be accepted 
All in favor please say “aye”; 

dered. 


contrary. So or- 


Committee on Salk Vaccine 


This committee was formed at the suggestion of 
the State Board of Health. You know the prob- 
lem of the shortage of the vaccine caused by the 
withdrawing of the vaccine from circulation. After 
that, the Foundation started a program last 
spring. In order to get the vaccine equitably dis- 
tributed all over the country, the National Ad- 
visory Committee to the Surgeon-General sug- 
gested that in each state a committee be formed 
with members from at least the medical society, 
the pharmaceutical society, and the State Health 
Department, to see that vaccine was distributed 
all over the state, and all the population had a 
a to get their fair share. 

I asked the President of the Medical Society 
to appoint two members from the medical society, 
also asked the pharmaceutical society to appoint 
two members, and the Board of Health to ap- 

int two members. I think Dr. Stroud and Dr. 

han were appointed for the Society. The Board 
appointed me and also asked Dr. Burton to serve 
insomuch as he has pretty good contacts with 
the work that the Board is doing. So actually you 
have four members of your State Society on the 
committee and two of the Pharmaceutical Society. 
The committee has had actually three meetings, 
and the last one was held in September. The dis- 
tribution of the vaccine has to be carried out ap- 
wg “we according to the regulations set up by 
Surgeon-General, and they have chosen to 

ve it to those age groups where they have the 
Fie i incidence of polio throughout country. 
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The first age group chosen on a national level 
was the 5 through 9. And so the committee at 
their last meeting decided to go along with that 
particular group. 

The vaccine has not come in in any supply 
worthwhile. We have about 7000 cc now, perhaps 
a little more. We have another 1000 cc on order 
but it hasn’t arrived yet. 

And you noted though, I think, in the press, 
last week the National Committee recommended 
that another five year age group be added to that 
5 through 9. But so far, however, enough vaccine 
has been manufactured to take care of 34 of the 
5 to 9 age group. The people throughout the 
country, however, do not take the vaccine 100 
percent, so the Surgeon-General figured that if 
¥, of them took it, that would probably take care 
of the 5 to 9 age group. However, that is I don’t 
think true in this state. In the National Foun- 
dation program which we started last spring and 
gave the first dose in the schools, we had about 
87% of our eligibles take the vaccine. In fact, we 
did approximately 21,000 children with the first 
dose throughout the state, and those were in the 
Ist and 2nd gra rades last year. Those same chil- 
dren are in the 2nd and 3rd grades this year, 
and the year before we had done about 2500 in 
the field trials and they had three doses. The 
National Foundation wanted us to go ahead this 
summer and give the second doses. However, the 
committee decided it would be better to wait until 
fall. So we’re at present right up to the point 
where we can start these 2nd inoculations. 

We have a group from 5 through 9 of approxi- 
mately 35,000 children in the state; 21,000 were 
done last spring, 2,500 a proximately the year 
before, who would get a sam dose this year. 
So that Lae us a little over 23,000 who already 
have had either one dose or three doses of the 
vaccine. Those same children will get a second 
dose or a booster dose with vaccine furnished by 
the Foundation. 

The committee agreed that the vaccine coming 
in from the fall on would be distributed 60% to 
the private physicians for use, and 40% to the 
Health Department. The Board of Health has 
had the policy of distributing vaccine of any of 
the stock to physicians. We will distribute it if 
you have an indigent case in the age group that 
is being done at the time. You make application 
and we will distribute vaccine—provide vaccine 
for indigent cases on the request of physicians. 

It will probably be the middle of next year be- 
fore there will be enough vaccine so that it can 
be taken off these voluntary controls, and at that 
time you will be able to get it through your drug 
store. However, until that time, any physicion 
sagas 3 vaccine should send a request to the 
Polio Vaccine Committee in Dover, requesting 
vaccine. And they are asking at the present time 
that you put the name and the age down, so we 
can know that it is in the proper age po. As 
soon as enough vaccine is available to fill all those 
orders it will, of course, be sent out to physicians. 
What happens is when your request comes in, an 
order is made out for the amount you requested. 
That order goes directly to the manufacturer, 
whether it be Lilly, Wyeth, Pitman-Moore, Sharp 
& Dohme, or whoever it might be. There are only 
five of them putting it out at this time. Incident- 
ally, the Cutter vaccine, which caused most of the 
trouble last spring, has ‘been re- -approved but they 
have no vaccine on the market as yet, and I think 
they’re going to have difficulty because I’ve had 
a few mothers call me up and say, “What vac- 
cine is going to be given in school. If it’s Cutter 
I don’t want him to have it.” That’s the sort of 
thing we will run into. 

Most of the states are going along with the 
program. A few of them had a bad experience, 
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like Idaho, where they are putting on no program 
at all. In 29 states the Health Demastneens is do- 
ing the whole program. I think that our Board 
felt that we should carry on our program in the 
same fashion as we did when we started the daily 
toxoid program, that’s some 25-30 years ago. And 
this is a clean job. In other words, the object is 
to get every person we possibly can immunized 
against polio in as quick a time as possible. It 
can’t be done by your Health Department and 
it can’t be done by your practicing physicians 
alone. You’ve got to work together. I think that 
after a few little headaches, like we had with 
toxoid several years ago, that the program will 
be ironed out so that the physicians get their fair 
share of the work, the ones that want to go to 
the physician and most of them go there inci- 
dentally, and the Board of Health gets its checks. 

If there are any questions, I will be glad to try 
to answer them. 

Dr. H. H. Stroup: I would like to bring out 
that our committee hasn’t approved any distribu- 
tion of it. Our committee, that is the Salk Vac- 
cine Committee, approved only continuing the 
immunization which was begun last spring in the 
2nd and 3rd grades in our state. They are now 
the 2nd and 3rd grades. They were the Ist and 
2nd graders then. They want it in the Ist four 
grades in New Castle County, rather than the 
2nd, 3rd, 4th and 5th grades. Apparently the 
State Board of Health has approved giving im- 
munization to the lst grade in New Castle County 
and the Ist four grades in Sussex and Kent Coun- 
ties. That’s not with the approval of the Salk 
Vaccine Committee and I think that should be 
made known. I think it should be determined 
whether the physicians of this Society want the 
Board of Health to go ahead and immunize, that 
is, blanket immunize the school children in the 
3rd and 4th grades in the state of Delaware. 

Dr. Hupson: The primary function of the com- 
mittee is to take care of the equitable distribution. 
The State Board of Health, of course, has to ad- 
vise on these things. We already have 23,000 out 
of a possible 35,000 children done. And most of 
those have been done in New Castle County and 
Wilmington, because New Castle County got it in 
1954 and the other two counties didn’t, and as I 
explained, this is a public health problem. We 
want to get as many people immunized before 
the next polio season as is possible, and we have 
a certain group in school which we can get to and 
get them done very quickly, so that they will have 
three doses, if we can get the vaccine, before they 
finish school next June. That is the reason that 
the Board followed, on my recommendation, the 
same policy that they followed when they began 
giving the toxoid back in 1929. 

PRESIDENT FLINN: Dr. Hudson, I think this is 
most important and I don’t want to leave it up 
in the air, but if there is any misunderstanding 
among members of this Advisory Committee, I 
think it would be well to have that clarified. What 
I suggest, sir, is that you might call a committee 
meeting and then if the members on that com- 
mittee who have been appointed by the State 
Society would then report to the Council, or the 
officers of the Society, we could come to an agree- 
ment. 

Dr. Hupson: That’s satisfactory. 

PRESIDENT FLINN: Thank you. 

Voice: Do you understand that it was passed 
in the legislature bill to authorize state payment 
of vaccination for all children under the age of 
nineteen, or some such age? 

Dr. Hupson: The state legislature passed a 
law, and also the Federal government passed a 
law. The Federal Government put up $30,000,000 
for vaccine, of which Delaware would get about 
$35,000 for vaccine, plus another $7,000 for 
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needles, syringes, and the things that you need 
to get. I was in Washington about a month ago, 

they told me the Federal law terminates Feb- 
ruary 15, 1956, that there will not be enough 
vaccine manufactured even to take up the Fed- 
eral money by February the 15th. ey figure 
about 65%. The state money we have not touched; 
it hasn’t been used at all. It was put up with the 
thought of providing quick vaccine for everyone 
in the state, I mean every child in the state. 
That’s exactly what the law says. 

Dr. F. S. HASSLER: Is that to be distributed 
and handled by the State Board of Health? 

Dr. HuDSON: Yes, that will be distributed and 
handled by the State Board of Health. 

Dr. HASSLER: Then there will be no potential 
source of vaccine for private patients? 

Dr. HupDsSON: Yes, we’re not. The State Board 
of Health, I don’t think has discussed the use of 
this $150,000. However, I brought up before the 
committee that, if they so judged, we would be 
willing to buy the vaccine and distribute it to the 
physicians. However, the committee voted against 
that protectionary plan. So I mean that’s up to 
the committee in Sussex. 

Dr. HASSLER: What I’m trying to clarify in my 
own mind is: should I send in a requisition for 
some of this vaccine for my patients in that age 
group? If I were a patient and I was going to get 
it for free, I'd be inclined to take it for free. 

Dr. Hupson: I suppose that is so. I mean that’s 
for the committee and the Society to decide. 

PRESIDENT FLINN: We have one more report. 
This is a committee that has been active, has had 
numerous meetings this last year, the Committee 
on Medical Service and Public Relations. 


Committee on Medical Service & Public Relations 


I submit, herewith, the report of the Committee 
on Medical Services and Public Relations. This 
committee held three meetings during the past 
year. In addition, individual members of the com- 
mittee on several occasions appeared before mem- 
bers of the House and Senate of the State Legis- 
lature. We also appeared before the Governor 
and asked for support of the veto on a matter of 
legislation. In all the work of the committee was 
quite voluminous because of many challenging 
problems that arose during the year. This has led 
us to certain pertinent conclusions that I will 
elaborate upon later in this report. Also, a con- 
sultation with John E. Farrell, Executive Secre- 
tary, Rhode Island Medical Society was held. 
This conference revealed many operating defects 
in our present structure. Recommendations stem- 
a from this meeting will be presented on the 
conclusion of this report. 

Your committee recognizes the need of respon- 
sibility in a proper integrated training program 
and discussed with interest the preceptorship 

rogram that is being executed in other areas. 

e, therefore, endorse the principle of preceptor- 
ship and recommend its enactment af‘er discus- 
sion with hospital administrators and a committee 
of the State (and-or) County Societies that will 
designate physicians being eligible to accept in- 
terns and residents for preceptor training. 

Next the question of how to list physicians’ 
names in the classified (yellow pages of the tele- 
phone directory) has been raised frequently in 
many medical societies. There seems to be no 
universal rule in this matter nor has A.M.A. taken 
any action. In an effort to summarize the picture 
throughout the country the public re'ations de- 
partment of the AMA checked the way in 


which physicians’ names appeared in the tele- 
phone directory of ninety cities and towns in 
thirty-three states, the District of Columbia, and 
Hawaii. Your committee has reviewed the prob- 
lem of telephone listings in the allied issues re- 
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lating to publicizing the physician’s name and it 
presents the following recommendations for con- 
sideration to the House of Delegates. 1.) Tele- 
agen and other listings, as an aid to the pub- 
ic, specialty listings by physicians should be per- 
mitted only on the basis of specialty classifica- 
tions as listed by the Delaware Medical Society 
in its annual roster as published in the Delaware 
Medical Journal and subject in addition to the 
final approval by the Committee on Public Rela- 
tions. All such specialty listings in any public 
directory shall not be in bold type or otherwise 
prominent display type. Your committee recom- 
mends review of the distribution of emergency 
night calls to the younger physicians by the Phy- 
sicians’ Exchange. 

In carrying out its work during the past year 
your committee has recognized more fully than 
ever before the necessity for a stronger coordina- 
tion of the activities of the profession in order 
that the Society may render greater service to 
the public generally, and to its own membership. 
We have had occasion to observe the ways in 
which our sister medical societies have kept pace 
with the changing of the times which have called 
for the increased utilization of full time personnel 
to supervise the increasing activities of the state 
and county medical society in the community. 

We have been fortunate in having an outstand- 
ing physician who has served us on a part time 

is as our executive officer, and who has also 
for four decades served our medical journal and 
has made it one of the best publications in the 
state journal group. But we cannot continue to 
place additional burdens on Doctor Bird, and we 
should give consideration to the employment of 
a young man on a full time basis, not a physician, 
who cannot only relieve Doctor Bird of some of 
the work he now carries out so ably, but who 
can also undertake the expansion of our services 
to the people of Delaware and to our own mem- 
bership. 

We are one of two or three states in the coun- 
try that have not employed full time personnel 
to coordinate and expand our activities. More 
than forty of the states and some one hundred 
and fifty county medical societies employ one or 
more employees as executive secretaries on a full 
time basis. These executives represent a high 
type of individual, trained in business manage- 
ment, journalism, public relations and allied ac- 
tivities that enable them to handle the diversified 
work that the medical society of today must ren- 
der. By no means can we merely employ an ex- 
ecutive officer and feel that he can discharge the 
work of the society alone; the role of the phy- 
sician continues as always, and the success of the 
Society will continue to be measured by the in- 
terest displayed by the membership in its activ- 
ities. The executive secretary, as we view him, 
would be the agent to carry through the recom- 
mendations of committees, promote a better un- 
derstanding of the role of the physician in the 
community, coordinate the various activities for 
efficient and progressive service, inform the mem- 
bership of legislative matters concerning health 
and medical care, both local and national, serve 
as a liaison with public and private agencies 
throughout the state, particularly in the fields 
of health, welfare and education, and handle the 
business side of our publication and our annual 
meeting. 

Our studies on this problem have indicated 
clearly that wherever a state or county medical 
society has utilized full time lay personnel, 
trained in administrative work and guided by a 
professional committee of the Society, the return 
to the membership has far exceeded the necessary 
cost for such a central office with full-time staff. 
And equally great, if not greater, has been the 
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service to the people of the area served who learn 

that the medical society stands ready to aid them 

in any problem involving health and medical care. 

The problems of the profession in Delaware 
are equally as serious to our membership as are 
the problems faced by larger state medical socie- 
ties. In the national picture which becomes in- 
creasingly ominous for every physician, we are 
all faced with the same issues. Therefore, we can 
no longer sit back and continue our “status quo” 
while economic and sociological and litical 
forces change the pattern of medical and health 
care for our people. We must be vigilant and pro- 
gressive and we must adjust our organization to 
cope with the problems of this day. 

A full time staff would represent additional ex- 
penses for the Society. To those of us who have 
served as committee members, or officers of the 
Society, and have thereby become increasingly 
familiar with the seriousness of the problem at 
hand, the cost factor is negligible. We feel cer- 
tain, however, that every member of the Society 
will readily recognize that the issues of the day 
vitally concern his future in the practice of medi- 
cine, and in the distribution of medical care to 
the people of this and every other state in the 
nation. A clear presentation of the Society’s po- 
sition should win complete support of a dues in- 
crease to justify the employment of a full time 
executive secretary to assist Doctor Bird and to 
relieve him of some of the burdens he now car- 
ries in his dual role. 

We note in this connection that Montana with 
approximately 450 members has dues of $50 an- 
nually, as does North Dakota with less than 400 
members, and South Dakota with slightly more 
than that total. And Nevada with a Society mem- 
bership not far above 200, assesses its members 
$75 dues. Each of the first three states employs a 
full time executive officer. 

We recommend, therefore, as follows: 

1. That the Society employ an executive secre- 
tary on a full time basis, who shall preferably 
be a Delaware resident, not a physician, and 
with training in business management or per- 
sonnel work or public relations, or journalism, 
or with a combination of such qualities, who 
would supervise a central office under the 
direction of the Council of the Society. Such 
executive secretary would carry out such tasks 
as referred to it in this report, and such other 
assignments as may from time to time be 
given to him by the Council. He would also 
serve as business manager of the Journal and 
of the annual meeting. 

2. That Doctor Bird be named as Editor-in-Chief 
of THE JOURNAL with a salary commensurate 
with his services of long standing for the 
medical profession of Delaware. 

3. That the annual dues, effective, January 1, 
1956, be fifty dollars ($50) for members of 
the Society who have been in practice for 
more than one year, and twenty-five dollars 
($25) for members in their first year of prac- 

ce. 

4. That consideration be given to the publication 
in the MEDICAL JOURNAL, or through special 
mailings directly to the membership, of im- 
portant information relative to state and na- 
tional legislation affecting the profession and 
on pertinent medical-economic and medical- 
sociological data of concern to every physi- 
cian. 

H. THomas McGuire, Chairman 


Dr. McGuire: Mr. Chairman, I move the adop- 
tion of this oe as a whole. 

PRESIDENT N: Is there any second to that 
motion? 

(The motion was duly seconded.) 

PRESIDENT FLINN: I might say to start off the 
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discussion that I wish to remind you that each 
of the three county societies have formally and 
urgently gone on record as requesting a legisla- 
tive representative and a public relations repre- 
sentative for the State Society. It has been dis- 
cussed in each county society. I was present at 
all of them. The Resolutions were not all taken 
when I was there, but I subsequently received a 
letter from Kent and Sussex. They have not 
spelled out the details or the cost of such a pro- 
gram but they all have been aware that it is going 
to cost more and are willing to bear what the 
necessary cost may 

This Pyne plan you have just heard in the 
details I have not seen. I think it had not been 
written until about three days ago. I have been 
convinced, however, that we need somebody in a 
full time capacity. During one stage of the dis- 
cussion the question came up as to whether or 
not the Blue Cross and the Hospital Association 
would be interested in bearing the cost of such 
an arrangement. 

It was also very definitely felt that such an indi- 
vidual would have to be under the employ of the 
State Society. One individual could not have 
three masters. I do know that both the Blue Cross 
organization and the Hospital group look upon 
some such arrangement as had been suggested 
with a great deal of interest and approval. And 
if the Society wished it and if other details were 
worked out, they might show their appreciation to 
the point of contributing a certain sum. 

Dr. TARUMIANZ: I fully appreciate the com- 
mittee’s endeavors to show some progressive move- 
ment for the improving of our Society’s problem. 
However, I do not wish you to accept the philos- 
ophy that by merely appointing an executive, lay 
executive secretary, who will be a public relations 
man, your problem, very serious problem, will be 
solved. I think before our legislative problem is 
solved, we should try to educate our own mem- 
bers so that there is a unanimous attitude, united 
effort on the part of the Society as far as their 
members, the individual members, are concerned. 

I have heard from legislators statement of com- 
plete indignation of what they have heard from 
various physicians in regards to certain bills. 
Now, I do believe that the legislators will listen 
to their own family physician more than they 
will listen to any lay representative of the So- 
ciety, or even a lobbyist. This, I think, is the 
first year that we haven’t had two lobbyists there, 
and you cannot pay the services of two lobbyists 
for $500 today. You have to spend at least $1000 
or $2000 for legislative sessions for the services 
of such men. I think that should be the first po- 
litical move that this Society should make regard- 
less of whether you have a public relations man 
or not, regardless of whether you have a lay ex- 
ecutive secretary or not. I think this Society 
should decide definitely that they need a political 
lobbyist at a salary or wages or fee or whatever 
you wish to call it, of at least $1000-$2000 for 
the legislative session. 

However, I am in full accord with the report. 
I believe sincerely that it is a progressive move, 
if the members are willing to spend an additional 
$50 a year, and it would cost an additional $50. 
For $25 you couldn’t do anything; possibly for 
$50. Even that would not be the market price for 
the services of a qualified man. 

My revolt, I would say, against the statement 
is only one: that the man who has served the 
Society for forty years, according to these state- 
ments, has not been asked by the committee for 
consultation. That, I find, is a sort of insult. I 
served twenty-five years as Business Manager or 
Managing Editor. I was not asked anything about 
it. Certainly I don’t know much, but I certainly 
should know something after experiencing twenty- 
five years, as Managing Editor. 
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I sincerely believe that the committee should 
accept Dr. Bird as executive secretary, not emeri- 
tus, but as a real executive secretary who will 
continue serving in such capacitv; however, to 
have a lay assistant who will be the public rela- 
tions man, and business manager of THE JOURNAL 
if you wish. I will be delighted to turn over to 
him anytime, but I feel that we owe Dr. Bird so 
much that we shouldn’t just wipe him out, and 
make him feel that he can’t carry his load any 
more, so he can be put on the shelf. That I am 
opposed to. As one of the oldest members of the 
Society, I want him to be considered seriously 
and allow Dr. Bird to remain as such. However, 
have an additional man as a lay representative 
and make him assistant secretary or assistant 
executive secretary. 

Dr. JAMES E. MarviL: At the last session I 
had occasion to talk to several of the legislators, 
and I think others of our members from Sussex 
County in the Society did likewise. We found that 
on some matters, as Dr. Tarumianz says, we could 
do very well, but our main difficulty was not 
recognized at all early enough to get over the 
things we wanted. Mainly, the chiropractors got 
in there early. They were working on it and one 
legislator told me that they were committed long 
before the physicians even knew about the law 
being introduced, and we certainly feel we need 
some organization and need someone to inform 
the doctors. 

I feel exactly the same as Dr. Tarumianz does 
about Dr. Bird. In fact, I have made that state- 
ment at the last meeting that I was in favor of 
all sorts of progress but we would certainly have 
to take care of Dr. Bird and not hurt his feelings. 
And I told him that personally, so I think Dr. 
Bird understands that there was no slight intend- 
ed by anyone for him. But I think this is a seri- 
ous matter, this business of ceing represented. 
We found that we had a very antagonistic atti- 
tude whenever we approached certain of the men 
down here and we found out that we are not 
spending as much time and energy, with the re- 
a we get criticism out of so many of the peo- 
ple. 

PRESIDENT FLINN: That is the reason, I think, 
Dr. Marvil, that some people feel that it would 
be better to have somebody with us all the time 
who could do a lot of leg work and prepare the 
stage, rather than just emovloy a so-called lobby- 
ist during the legislative year. 

Dr. GERALD A. BEATTY: I would believe that 
probably one of the most important duties of 
such a public relations officer might be, before 
they educate anyone else, that they educate the 
doctors and put across to the doctors the idea 
that they would meet with them rather frequently 
and find out what the problems are and try to 
settle them. I think then that they can put it to 
the public, but certainly we found in the legisla- 
ture this year that you have to have someone 
there all the time. That’s how this last chiroprac- 
tors’ bill got fouled up. I think it would have been 
defeated if we had known exactly when it was 
going to come up and what members were going 
to be there; it was slipped in without any of us 
knowing about it. 

Dr. ALLEN J. FLEMING: It seems to be two di- 
rections we're taking here. One is through your 
public relations man who is going to serve in 
function of a public relations man, and the other 
function is a political watchdog. The first one is 
really uppermost in our minds. 

PRESIDENT FLINN: The suggestion was that one 
man would do both. 

Dr. McGuire: That question is directed to me. 

Of course, it is not a political watchdog. That 
would be one of the numerous duties, but there 
are any number of duties that this individual 
could be charged with. There are many areas of 
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not only organizational structural defects in the 
way we function today but also in our approach 
and how the public is being acquainted with what 
we are doing. I would agree that this is not going 
to solve the problem. As you well know, Dr. 
Tarumianz, there’s no —_— solution to any prob- 
lem, but it will be one them. It will be a be- 
ginning, it would seem to me. Now we are one 
of three states and I would say the other one, 
Mississippi incidentally, is much larger. 

__ If you want to look at it in the concept of what 
it is going to cost us, then I suppose it would be 
a terrific undertaking, it seems. 

Dr. TARUMIANZ: I’m 100 percent for it. Don’t 
misunderstand me when I made that remark. 

Dr. McGuire: Yes. 

Dr. TARJMIANZ: How far can we stand the 
burden? That’s the meaning I mean to oe. 
We're arguing, there’s 400 physicians, mem 

CGUIRE: Well, there’s 400 physicians, 
about 360 paying members. Now, if you want to 
argue that the cost is too much then I do know 
there is no point in carrying it on. If $25 is sacri- 
ficial, a blood-letting thing, why then— 

Dr. TARUMIANZ: I’m not apes because I am 
not paying anything anyway 

Dr. McGume: But at any rate it would seem 
to me I agree with Dr. Fleming. I hope Dr. Mc- 
Daniel agrees of our woeful lack of knowledge 
as to what was coming to the legislature this 
year or how to handle it when it got there. I hope 
Dr. McDaniel would say that there are many, 
many duties for a man of such a nature to do. 

Dr. NORMAN L. : Apparently it isn’t 
part of the committee’s report and I don’t know 
whether it will be considered or not. I was won- 
dering what would be the purpose of the Hospital 
Association and the Blue Cross contributing to 
this or what would be the purpose in the next 
Society’s point of view of having them do so. 

PRESIDENT FLINN: That wasn’t in the commit- 
tee’s report, I don’t think the committee consid- 
ered it. I really threw it out as information which 
I have heard discussed. 

Dr. McGuire: The committee rejected it. We 
considered it and rejected it. 

Dr. S. WARD CASSCELLS: I was wondering if Dr. 
Tarumianz intended a young man that we might 
employ to serve Dr. Bird with the idea that per- 
haps some day he would be the chief officer. I 
think perhaps it would make quite a difference to 
those sel to come, and also perhaps those 
of the members here. You’ve got to clarifv that. 

Dr. TARUMIANZ: Mr. Chairman, I would like to 
clarify this. I want to say that the Society appre- 
ciates that Dr. Bird is capable of carrying the 
load to some extent. The extent is that he is not 
a public relations man, that he is not a political 
man, that he is not really an administrator per se. 
He has a very good knowledge but he has never 
had any experience. But certainly in medical and 
scientific matters, he’s an excellent man. And 
having a gentleman who will be qualified in other 
fields of publicity and so forth, I think Dr. Bird 
would be able to carry the load, with the under- 
standing that within a few years he will retire 
and then this man will have an opportunity to be 
full-fledged. As a matter of fact, he can be paid 
just as much as he would be paid if he was full 
secretary, executive secretary of the Society. I am 
not concerned about anything except that the 
word emeritus applies only to disabled individu- 
als. In my judgment, Dr. Bird hasn’t become dis- 
abled as yet. 

Dr. McGuire: Doctor, you have read some- 
thing that wasn’t here, my dear sir. I said that 
Dr. Bird would remain as editor-in-chief of THE 
JOURNAL, no emeritus mentioned 

Dr. TARUMIANZ: How about the executive sec- 
retary of the Society? 
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Dr. McGuire: That the State Society employ 
an executive secretary on a full-time basis 

Dr. TARUMIANZ: In other words he will still 
remain executive secretary and editor-in-chief? 

Dr. McGuire: If this is adopted now; I don’t 
know if it will be. The recommendation is that 
he continue as Editor-in-Chief of THE JOURNAL. 
And that we wr an executive secretary on a 
full-time basis 

Voice: Mr. President, we've been talking all 
around here about Dr. Bird. How does Dr. Bird 
feel about this? 

Dr. Birp: I’m like Dr. Tarumianz, I am in 
favor of the proposition as a whole. It is a for- 
ward-looking step. I’ve been predicting it for some 
years and talked about it at the end of the ’51 
legislature and at the end of the ’53, and as late 
as last year I again told this House of Delegates, 
and some of you will remember my very conclud- 
ing words: “Something will have to be done with 
dues—You can’t take it out of the kitty until you 
put it in the kitty.” Now the first consideration 
is: shall we raise the dues? And meaning _ 
state dues, from $25 per year to $50 per 

I am disappointed in the report in one p abe, 

of this exe a citizen of Delaware.” I know enough 
this executive stuff now, having been through 
the mill for eight years, to know what the con- 
tacts in Chicago and Washington have been and 
what they would mean to the executive who takes 
over. A new man, that is a local Delawarean, 
would probably take three or four years to get 
his feet on Pee round with the Chicago concept, 
the A. M. A. official concept, and the philosophy 
the ethics behind it. Even so, you can get capable 
men. Go to Lester Perry, executive secretary in 
Pennsylvania. That state’s really big, 11,000 doc- 
tors in the Society. I think $22.50 of the $25 dol- 
lars dues goes to the state budget. A few years 
ago. (I haven’t seen the figures for the last two 
years) but about three years ago their budget 
was a total of $250,000 and $30,000 was for P. R. 
alone. I don’t say buy votes, but you can influence 
a lot of legislation, you can influence a lot of 
organizations, when you've got a $30,000 kitty 
to talk to them with. Money talks. Or if Lester 
Perry out of his big office didn’t have an assist- 
ant whom he could spare who knows this P. R. 
stuff from a medical man’s standpoint or from 
the A. M. A. standpoint, you could go to Indiana 
or Wisconsin or Colorado, where they have 
enough men on their executive staff to spare one, 
if ey ag re approached properly. My appeal would 
be to look around and not only get a man but 
get somebody really versed in this medical his- 
tory. And I'll fit in somewheres. 

Voice: Mr. President, I would like to empha- 
size that point that Dr. Bird brought out. I think 
that if we do vote for this, we ought to look for 
the best man for the job and not just a Delaware- 
an 


PRESIDENT FLINN: That’s what he said—pref- 
erably. It didn’t say irrevocably on that. 

Dr. McGuire: Well, I'll tell you the reason 
that was put in there. As a refugee of Delaware 
it has taken me quite a little time to get a con- 
cept of the Delaware board meetings and the 
Delaware attitude. And some of you that come 
from other states will have that same feeling. 
Now there’s nothing wrong with it and that’s all 
that’s to it, but it takes a Tittle time. It is not re- 
stricted. That’s the only reason that that was 


said. 
Dr. TARUMIANZ: I would be willing to accept 
the changes that Dr. McGuire sai e need to 


amend the motion. 

PRESIDENT FLINN: For what? 

Dr. TARUMIANZ: I say we need to amend the 
motion, possibly for two or three years. I would 
be more than happy to restate that motion. 
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Dr. McGutre: Certainly at the behest of my 
friend, Dr. Tarumianz, I can do nothing else. 

I want to tell you this: I wouldn’t do a discour- 
teous thing. 

Dr. TARUMIANZ: Oh, I know that. 

Dr. McGurmre: So we will amend this, Mr. 
President to read, and this will become a_phy- 
sical matter from hereon in, that Dr. Bird will 
continue as executive secretary with a full time 
lay assistant, and also be continued as editor of 
THE JOURNAL. That is the resolution amended. 

PRESIDENT FLINN: Is there anybody, who sec- 
onded your motion in the first place? 

Voice: I withdraw. 

PRESIDENT FLINN: Will you accept the amend- 
ment: 

Dr. TARUMIANZ: I'll second it, Doctor, if he 
doesn’t want to. 

IDENT FLINN: Well, wait a minute. If he 
doesn’t withdraw his second, we've got to vote on 
the first. 

Voice: I withdraw my second. 

PRESIDENT FLINN: You withdraw your second 
of the original motion. 

Voice: I'll second the amendment. 

PRESIDENT FLINN: You'll second the amend- 
ment. He accepts the amendment, that’s all right. 

So it’s been moved and seconded now that this 
report be accepted and approved, with the amend- 
ment to the effect that Dr. Bird shall be retained 
as part-time executive secretary and that the So- 
ciety procure a full-time associate or assistant 
executive secretary according to the conditions 
laid down in the report, which gives the power 
to appoint to the Council, and it raises the dues 
to $50 a year. 

Dr. TARUMIANZ: It would be $85. 

PRESIDENT FLINN: Overall, including the A. M. 
A., and so on. 

Now is there any more discussion? 

VOICE: Question, is the $50 going to be ade- 
quate? 

Voice: Well, that’s only for one year trial; 
maybe it won’t. 

PRESIDENT FLINN: We got this $9,000 of THE 
JOURNAL’S. 

Are you ready for the question? Question on 
the motion? All those in favor please say “aye”; 
contrary. So ordered. 


Committee on Nominations 


For 1956 the Nominating Committee respect- 
fully submits for your consideration the follow- 
ing named physicians for the offices and commit- 
tees, as indicated: 


Vice-President ......... John B. Baker, Milford 
Secretary ...... Norman L. Cannon, Wilmington 
Treasurer Charles Levy, Wilmington 


Del. to A.M.A.. .H. Thomas McGuire, New Castle 
Alt. to A.M.A. .. _.. Bruce Barnes, Seaford 
Rep. to D.A.M.. _.W. Oscar LaMotte, Sr., Wilm. 


STANDING COMMITTEES 


Scientific Work—Norman L. Cannon, Wilming- 
ton; Joseph A. Elliott, Laurel; Ervin L. Stam- 
baugh, Lewes. 

edical Education—Lewis B. Flinn, Wilming- 
ton; Robert W. Frelick, Wilmington; J. Robert 
Fox, Dover. 

Publication—W. Edwin Bird, Wilmington; M. 
A. Tarumianz, Wilmington; Norman L. Cannon, 
Wilmington. 

Public Laws—J. Robert Fox, Dover; William 
O. La Motte, Jr., Roger W. Murray, 
joseph 5. S. McDaniel, Sr., Dover; 
James wes 

Budget—Charles Levy, Wi n; Harold A. 
Tarrant, Wilmington; M. A. oe Wil- 
mi n; Richard W. Comegys, Clayton; Charles 
M. Moyer, Laurel. 
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State Board of Medical Examiners—Richard 
E. Allen, Wilmington; John B. Baker, Milford; 
Bruce Barnes, Seaford; James Beebe, Lewes; W. 
Edwin Bird, Wilmington; Edward M. Bohan, Wil- 
mington; Fred Bowdle, Wilmington: Dana D. 
Burch, Wilmington; Ward Casscells, Wilmington; 
I. Lewis Chipman, Jr., Wilmington; A. Henry 
Claggett, Jr., Wilmington; Douglas M. Gav, Wil- 
mington; A. King Lotz, Wilmington; John W. 
Lynch, Seaford; Joseph S. McDaniel, Sr., Dover; 
Martin B. Pennington, Wilmington; Willard F. 
Preston, Wilmington; Paul A. Shaw, Wilmington; 
Brice S. Vallet, Wilmington; Robert O. Y. War- 
Wilmington. 

Terms expiring March 1, 1956—Drs. Beebe, 
Bird, Lotz, McDaniel, and Shaw. 

We believe that Dr. J. S. McDaniel, Sr. is fund- 
amental to the successful operation of the State 
Board of Medical Examiners and that the Gov- 
pa should receive a recommendation to this 

ect 


e 

The State Board of Medical Examiners, as it 
is now constituted, has a preponderance of gen- 
eral surgeons. The Nominating Committee has 
kept this fact in mind in carefully selecting the 
names of competent physicians for submission to 
the Governor. 


Respectfully submitted. 
ANDREW M. GEHRET, Chairman 


PRESIDENT FLINN: You have heard the report 
of the Nominating Committee. If you wish any 
of it re-read, why, please say so. 

Dr. TARUMIANZ: I move that the nominations 


PRESIDENT FLINN: The motion is that the nom- 
inations be closed. 

(The motion was duly seconded.) 

PRESIDENT FLINN: It’s been moved and second- 
ed that the nominations be closed. 

Voice: Isn’t it proper, technically, Dr. Flinn, 
for the President to ask if there’s any from the 
floor? Isn’t that true? 

PRESIDENT FLINN: That is true and I thought 
I inferred that but did not say so. I will accept 
that condition. 

Are there any nominations from the floor? 
Then comes Dr. Tarumianz’ motion and the sec 
ond. Any further discussion? Are you ready ya 
the question? Do you approve then this motion 
that the nominations be cl and the secretary 
cast the ballot for the slate just read? 

All in favor please say “aye”; contrary. So 
ordered. Mr. Secretary. 

(Secretary Cannon cast the ballot for the slate 
nominated. ) 

PRESIDENT FLINN: I declare the slate elected. 
Is there any Unfinished Business? 

SECRETARY CANNON: One committee, the Wel- 
fare Committee. 

Dr. TARUMIANZ: May I ask if the Council 
would approve a new name for Delaware County 
for Feeble Minded? 

PRESIDENT FLINN: Excuse me. We’re on Un- 
finished Business. And the Unfinished Business 
was this matter of whether or not we continue 
the Committees on Rural Medicine Service, and 
Fees for Welfare Patients, which the Council 
recommended be abolished. Dr. Tobin’s commit- 
tee did well, but it overlapped some of the work 
of the other committees and it is a question 
whether it’s worthwhile to have two or three com- 
mittees working on the same project. What is 
your pleasure about this? Do I hear a motion or 
do you wish to take no action? 

OICE: I move that the two Committees on 
Rural Medical Service, and Fees for Welfare 
Patients be abolished, and their tasks referred to 
the Committee on Medical Service and Public 
Relations. 

(The motion was duly seconded.) 
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FLINN: It’s been moved and sec- 
onded. All in favor please say “aye’’; contrary. 
Dr. Tarumianz, New Business now. 


New Business 


Dr. TARUMIANZ: I would like the House of 
Delegates to approve the bill that I am introduc- 
ing tonight at nine-thirty, ten o’clock to the Con- 
vention to change the name of “Delaware County 
for Feeble Minded” to “Hospital for Mentally 
Retarded” at Stockley, Delaware. This is now be- 
ing considered by many states and they are 
rapidly changing the name. I think it would be 
appropriate, as 30-35 percent of the patients 

ly are seriously a medical problem. And they 
are only 40 percent of individuals who can so 
claim, so we would be neglecting 60 percent. 
Therefore, I move that this House of Delegates 
oo the new name which is approved by my 


PRESIDENT FLINN: And the name is— 

Dr. TARUMIANZ: “Hospital for Mentally Re- 
tarded” at Stockley, Delaware. 

PRESIDENT FLINN: And you feel that concerns 
the House of Delegates? 

Dr. TARUMIANZ: I think it would be very ap- 
propriate, the new name. 

PRESIDENT FLINN: Was there a second to the 
motion? 

(The motion was duly seconded.) 

PRESIDENT FLINN: Any discussion? Ready for 
the question. All in favor say “aye”; contrary? 
Carried. 

<a New Business I have one thing to ore | 

which comes to me from the Amalgama 

Meat Cutters and Butcher Workmen of North 
America, A. F. of L. Local 199, from Millsboro, 
to the effect that the House of Delegates is re- 
quested to approve the Federal inspection of poul- 
try in interstate commerce. I present it to you. 
This is a letter which came to Dr. Bird and it is 
forwarded from the present Secretary-Treasurer 
in Chicago, asking for the local here to get in 
touch with Dr. Bird. 

As far as I can see from looking at this, all 
we are approving is the principle of the thing. 
To my very meager knowledge it sounds all 
right, but some of you may know more about it 
than I do. 

Dr. TARUMIANZ: Sir, I would suggest that we 
refer it to the Public Law Committee for con- 
sideration. I think we should ask that organiza- 
tion what they think. 

(The motion was duly seconded.) 

PRESIDENT FLINN: It has been moved and sec- 
onded that this be referred to the Committee on 
Public Laws for report to the Council. We have 
to give them some reply. 

Dr. TARUMIANZ: I move we reply. 

PRESIDENT FLINN: All right, is there any other 
question about this? 

Voice: I should think it be referred to the 
Committee on Public Health. 

PRESIDENT FLINN: We don’t have one. We have 
one on Public Relations. I don’t know why we 
don’t have a committee on Public Health, but we 
don’t. I suppose that comes in Public Relations. 

Dr. RicHarps: I don’t see why we need to delay 
this. I think it refers to something that is proper 
and I think it would be a good idea to approve it. 

PRESIDENT FLINN: We're not approving a par- 
ticular bill, you understand. 

Voice: Just for the purpose of public relations, 
approve it on principle. 

PRESENT FLINN: There is a motion on the 
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floor that this matter be referred to the Commit- 
tee on Public Laws with authority to act, as I un- 
derstand it. The discussion of Dr. Richards was 
that we should approve the principle of the re- 
quest. Is there any other discussion? 

Voice: They are asking us to approve it? 

PRESIDENT FLINN: They are asking us to ap- 
prove not any particular legislation but the prin- 
ciple of Federal inspection of poultry in inter- 
state commerce. 

Voice: I told the man. He came in and was 
very earnest about it. There is no question about 
the medical society approving the principle of 
good legislation on sanitation. You will read in 
the paper the next morning what the Society did 
accomplish. Let’s approve it in principle right 
now. 

Dr. Hupson: I would like to say one word; 
there are some states that already have it. It is 
certainly desirable. I think it would be a good 
thing to approve the principle. 

Voice: I withdraw my motion. 

PRESIDENT FLINN: You withdraw the second? 

Voice: I withdraw the second. 

PRESENT FLINN: Will somebody else make 
another motion? 

Voice: I make a motion that we approve the 
principle that poultry should be inspected in in- 
terstate commerce. 

PRESIDENT FLINN: It has been moved and sec- 
onded. All in favor say “aye”; contrary. So or- 
dered. 

I call your attention to one other item that is 
usually customary in the past, that the House 
of Delegates vote a contribution to the Delaware 
Academy of Medicine. They did last year. 

Voice: I believe they did last year. 

PRESIDENT FLINN: It was a $1,000 motion last 
ek subject to review, and it was cut to $500, 

think, when reviewed. 

VolIcE: By the Council. 

PRESIDENT FLINN: What is your pleasure in 
this connection? 

Voice: Hasn’t the Academy requested? 

PRESIDENT FLINN: They never have. It’s just 
a contribution to the Delaware Academy of Medi- 
cine as a non-profit educational institution. We’re 
not paying any rent for this meeting. 

Voice: If it’s been the custom in the past, I'll 
so move it. 

PRESIDENT FLINN: It was $500 last year. 

Voice: I'll second it. 

PRESIDENT FLINN: It’s been moved and second- 
ed that we contribute $500 to the Delaware Acad- 
emy of Medicine. 

I call your attention in closing to three un- 
usual exhibits we have out here—one on hema- 
tology, one on chromium 51 and diagnosis of 
anemia, and one on neurosurgery. 

Is there any other business, Mr. Secretary? 

“ SECRETARY CANNON: You didn’t put that mo- 
on. 

PRESIDENT FLINN: Which one? 

SECRETARY CANNON: Donation. 

PRESIDENT FLINN: Didn’t I? All in favor please 
say “aye”; contrary. So ordered. 

Is there any other business? 

(Motion was duly made and seconded to ad- 
journ.) 

PRESIDENT FLINN: We are adjourned. 

(WHEREUPON, the meeting of the House of 
Delegates was adjourned at 6:55 P.M., Monday, 
17, 1955.) 
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SociAL SEcurITY — Bic IssuE IN ’56 

Every physician who is conscious of his 
duties as a citizen should now be taking 
an active interest in a timely issue which 
the American Medical Association consid- 
ers of great importance — not only to the 
medical profession but to all of the Amer- 


ican people. 


That issue is HR 7225, a bill passed by 
the United States House of Representatives 
last summer near the end of the Congress- 
ional session. This bill, known as the Social 
Security Amendments of 1955, was first 
rushed through the House Ways and Means 
Committee without public hearings. Then 
it was passed in the House, by a vote of 
372 to 31, under a suspension of the rules 
which barred amendments and limited de- 
bate to 40 minutes. The Senate Finance 
Committee, however, refused to take hasty 
action on a bill of such major importance. 
After hearing the many serious questions 
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Editorials 


raised by Mrs. Hobby, then Secretary of . 
the Department of Health, Education and 
Welfare, the Committee decided to hold ex- 
tensive public hearings during the second 
session of the 84th Congress. 


Just what is this legislation that appears 
to be so politically attractive to individuals 
with an eye on the 1956 elections? Why 
was the House majority leadership so de- 
termined to avoid open hearings and normal 
debate? Let’s take a brief look at the main 
provisions of the bill. 


This is the legislation which would low- 
er the Social Security retirement age for 
women from 65 to 62; extend monthly 
benefits for permanently and totally dis- 
abled children beyond the age of 18; ex- 
pand compulsory social security coverage 
to all self-employed professional groups ex- 
cept physicians, and raise social security 
taxes over and above the increases already 
scheduled for the next twenty years. Those 
provisions alone demand careful study of 
their effects on the philosophy, scope and 
financial stability of our social security sys- 
tem. 


The most controversial section of the bill, 
however, is the one which would make per- 
manently and totally disabled persons elig- 
ible to receive their social security retire- 
ment benefits at age 50 instead of 65. It 
is this section which is of particular con- 
cern to the medical profession. It is of far 
greater concern than the question of volun- 
tary or compulsory coverage of physicians 
under the social security system. That is a 
separate issue which we are not discussing 
in this editorial. The plan for a national 
system of permanent and total disability 
benefits has far more serious implications 
for medicine and the nation. 


It raises questions such as these: Is there 
any real need for a federal program? What 
are the facts on permanent and total dis- 
ability? Won’t this duplicate or overlap 
existing programs of assistance and rehabil- 
itation? What effect will cash handouts 
have on a patient’s incentive to be rehabili- 
tated? Won’t this extend federal control 
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over physicians? — and, finally — How will 
this affect the future of medical practice? 
Will this lead, step by step, to the lowering 
and eventual elimination of the age-50 eligi- 
bility requirement; then, cash benefits for 
the dependents of those who are permanent- 
ly and totally disabled; then, a temporary 
disability benefits program; then, cash bene- 
fits or direct government payments for hos- 
pital or medical costs, and then, ultimately, 
a full-fledged system of government health 
insurance? 


These are but a few of the many grave 
questions which already have been raised 
concerning this legislation. As physicians, we 
must be concerned over the medical aspects 
of the problem. As citizens, we also must 
be concerned over the trends and implica- 
tions in the never-ending expansion of our 
social security system. The minority re- 
port of the House Ways and Means Com- 
mittee expressed it this way: 


“We do not believe that our committee 
has discharged its obligation to either the 
Congress or to the American people by its 
brief and closed-door consideration of this 
vital legislation. We have sought to point 
out the grave social and economic implica- 
tions of the bill. We have dwelt at some 
length with the staggering ultimate costs of 
this developing program, because we do not 
believe that either the Congress or the pub- 
lic has any conception of its magnitude.” 


Our social security system now has reach- 
ed the point where any further changes 
may have a profound influence on the na- 
tion’s economic, social, and political future. 
The time has come to face up to the ques- 
tion of just what social security should 
accomplish and just where it should stop. 
The Association strongly urges that the 
social security issue be taken out of the 
arena of vote-catching politics; that there 
be an objective, thorough study of social 
security in all its present and future as- 
pects, and that the facts and realities 
emerging from such a study be used as the 
basis for a sound national decision on this 
vital issue. It especially protests precipitate 
action on the complex question of disabil- 
ity without thorough investigation of al- 
ternative mechanisms. 
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In our opinion, that is a reasonable, re- 
sponsible policy that deserves the moral 
and intellectual support of every physician. 


THE TRANSACTIONS 


This issue contains the Transactions of 
the House of Delegates. We fear that not 
many of our members read our Transac- 
tions, but they all should, for only by so 
doing can they be kept abreast of the cur- 
rent events of the Society, of the official 
positions taken by it on certain issues, and 
of its plans for future action or policy. 
So, read the Transactions. 


MILESTONE No. 40 


With this issue your humble scribe com- 
pletes his fortieth year as editor of THE 
JOURNAL. Since June, 1951 he has been 
the senior editor in the state medical 
journal group. While there have been some 
heartaches and a few more headaches in 
these forty years, the task is one we have, 
on the whole, enjoyed, thanks to the co- 
operation of our members and our friends. 
May it continue — and thanks in advance. 


THE JOURNAL extends to all our members, 
friends, readers, and advertisers, the 


Very Best Wishes for a 
MERRY CHRISTMAS 
and a 


HAPPY NEW YEAR 
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J. JESSE SELINKOFF, M.D. 


Dr. J. Jesse Selinkoff died of a heart at- 
tack on November 28, 1955, aged 46. 


Dr. Selinkoff was born in New York City 
in 1909, the son of Mrs. Ethel Kopatz Selin- 
koff and the late Joseph Selinkoff. He at- 
tended New Utrecht High School in Brook- 
lyn and Columbia University from 1926 to 
1928. He was a graduate of George Wash- 
ington University, from which he received 
his bachelor’s degree in 1930 and medical 
degree in 1933. He then interned at St. 
Francis Hospital, Wilmington, and began 
his practice here in 1935. 


He was a veteran of World War II, in 
which he served as a captain in the Army 
from 1943 to 1946, with duty with the 
governor of the Panama Canal Zone. After 
his discharge from the Army he was on the 
Staff of the Veterans Administration Hos- 
pital, then located at New Castle. 


Dr. Selinkoff was first provisional com- 
mander of the Harry J. Fineman Post No. 
525, Jewish War Veterans of the U. S., and 
also was a member of First State Post No. 
29, American Legion. 


He was one of the organizers of the Hoc- 
kessin Fire Company and was its first sur- 
geon. A violinist, he had played with the 
Wilmington Symphony Orchestra _ since 
1935. 


Dr. Selinkoff was a member of the med- 
ical staffs of Wilmington General, Memor- 
ial, and St. Francis Hospitals. He was a 
member of the New Castle County Medical 
Society, Medical Society of Delaware, the 
American Medical Association; the Associ- 
ation of Military Surgeons, and Phi Lamb- 
da Kappa medical fraternity. He was pres- 
ident of the Delaware Academy of General 
Practice in 1952. 


Surviving are his wife, Mrs. Lillian 
Weiner Selinkoff, whom he married in 1934; 
two sons, Paul Matthew and Eli Richard 
Selinkoff, his mother, and a sister, Mrs. 
Alice Hirsch. 


Funeral services were held at the Atter- 
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bury VFW Post on November 30th, with 
Rabbi Leonard B. Gewirtz of Adas Kodesch 
Congregation officiating. Interment was at 
the Jewish Community Cemetery. 


CHARLES M. Waters, M.D. 


Dr. Charles M. Waters, 44, died of a 
heart attack on November 19, 1955, after 
delivering a patient to Wilmington General 
Hospital. 


Dr. Waters was born in Wilmington and 
raised in Phoenix, Ariz. He was a gradu- 
ate of the University of Southern Cali- 
fornia. His medical education was obtained 
at Hahnemann Medical School in Phila- 
delphia, where he graduated in 1934. He 
later studied at the University of Penn- 
sylvania Graduate School of Medicine. 


He was on the attending staff of St. 
Francis and the Memorial Hospitals, and 
the courtesy staff of Wilmington General 
Hospital. 


Son of the late William H. and Sarah 
E. Waters, he is survived by his wife, Mrs. 
Ruth Waters; two children, Miss Byrl Ann 
Waters and William H. Waters; and one 
sister, Miss Marguerite Waters, dean of 
women at Fullerton (Calif.) College. 


Funeral services were held on November 
23, 1955, with burial at St. Joseph’s-on- 
the-Brandywine Cemetery. 


It would be highly gratifying intellec- 
tually to have it said that our attack on 
the problem of specific chemotherapy of 
tuberculosis was based on a comprehen- 
sive and astute understanding of the phy- 
siologic chemistry of the tubercle bacillus. 
Unfortunately, such was not the case. In- 


stead our approach was similar to that of 


countless others: a formula consisting 
largely of enthusiasm, hope, faith, per- 
sistence, and luck. Perhaps the latter was 
the most important ingredient. William 
H. Feldman, D.V.M., Am. Rev. Tuberc., 
June, 1954. 
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Dramatic Remission of Ulcer Pain 


Pain of ulcer is associated with 
hypermotility; the pain is relieved when abnormal 
motility is controlled by Pro-Banthine. 


“Th studying! the mechanism of ulcer pain, it is 
obvious that there are at least two factors which 
must be considered: namely, hydrochloric acid 
and motility. 

. our studies indicate that ulcer pain in the 
uncomplicated case is invariably associated with 
abnormal motility... . 

“Prompt relief of ulcer pain by ganglionic 
blocking agents . . . coincided exactly with cessa- 
tion of abnormal motility and relaxation of the 
stomach.” 

Pro-Banthine Bromide (6-diisopropylamino- 
ethyl xanthene-9-carboxylate methobromide, 
brand of propantheline bromide) is a new, im- 
proved, well tolerated anticholinergic agent which 
consistently reduces hypermotility of the stomach 
and intestinal tract. In peptic ulcer therapy? 
Pro-Banthine has brought about dramatic remis- 
sions, based on roentgenologic evidence, Con- 
currently there is a reduction of pain, or in many 
instances, the pain and discomfort disappear 
early in the program of therapy. 


One of the typical cases cited by the authors? 
is that of a male patient who refused surgery 


~despite the presence of a huge crater in the duo- 


denal bulb. 

“This ulcer crater was unusually large, yet on 
30 mg. doses of Pro-Banthine [q.i.d.] his symp- 
toms were relieved in 48 hours and a most dra- 
matic diminution in the size of the crater was 
evident within 12 days.” 

Pro-Banthine is proving equally effective in the 
relief of hypermotility of the large and small 
bowel, certain forms of pylorospasm, pancreatitis 
and ureteral and bladder spasm. G. D. Searle & 
Co., Research in the Service of Medicine. 


1. Ruffin, J. M.; Baylin, G. J.; Legerton, C. W., Jr., and 
Texter, E. C., Jr.: Mechanism of Pain in Peptic Ulcer, 
Gastroenterology 23:252 (Feb.) 1953. 


2. Schwartz, L. R.; Lehman, E.; Ostrove, R., and Seibel, 
J. M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, Gastroenterology 25:416 (Nov.) 
1953. 
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when patients complain of itching, 
scaling, burning scalps—or 

when you spot these symptoms 

of seborrheic dermatitis— you can 
be sure of quick, lasting control 


when you prescribe 


SELSUN' 


for your 


| seborrheic 
dermatitis 


patients 


controls 81-87% of all seborrheic 
dermatitis, 92-95% of all dandruai 
cases. Once scaling is controlled, 
SELSUN keeps the scalp healthy for 
one to four weeks with simple, 
pleasant treatments. In 4-fluid- 


ounce bottles, available on 


prescription only. Abbott 


®SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 


506127 
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New Study Shows Gelatine 
Restores Brittle Fingernails to Normal 


ry 


rittle, fragile or laminating fingernails are the —_ threemonths. Improvement, however, was noted a: 
bane of many a woman’s existence. Yet this _ after the first month. If you would like more s 
ighly prevalent and distressing condition often _ complete details of this work, just use the coupon. & 
apy. Now, you can promise these patients sub- Brittle Nails,” Conn. State Med. J. 19:171-179, March 1955, i 
2. Tyson, T. L., J. Invess, Dermat. 14:323, May 
stantial relief in a large percentage of cases. 


In a recent study’ that confirmed previous 
Chas. B. Knox Gelatine Company, luc. 


work? Knox Gelatine was used to treat 36 Professional Service Dept. $J-11 z 
women with fragile, brittle, laminating finger- Johnstown, N. Y. | 
nails. The response was most gratifying. Except Please send me a reprint of the urticle by Kosenberg 
for three patients who discontinued the therapy, and Oster with illustrated color brochure. 
three diabetics, and two women who had con- YOUR NAME AND AUUKESS - 


genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 a 
grams) of Knox Gelatine administered daily for a 
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TO 
OUR ADVERTISERS: 


We extend our sincere thanks for your 
patronage during 1955. 


Your recognition of our Journal has en- 
abled us to produce a publication worthy of 
its place in medical literature. 


Our members have found your adver- 
tisements informative and helpful in the se- 
curing or prescribing of accepted products 
and services during the past year. 


It is a certainty that they will continue 
to patronize the concerns whose advertise- 
ments appear regularly in our pages. 


Our Best Wishes for a 
Successful and Prosperous 1956! 
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Foot-so-Port 

Shoe Construction 
and its Relation 

| to Weight 
Distribution 


@ Insole extension and 
of heel where support is m ; 
*® Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

® The patented arch support construction is guar- 
anteed not to break down. 

*innersoles are guaranteed not to crack, curl, or 
collapse. insulated by a special layer of Texon 
which also cushions firmly and vuniformly. 

® Foot-so-Port lasts were designed and the shoe 
construction engineered with orthopedic advice. 

NOW AVAILABLE! Men's conductive shoes. 
N.8.F.U. specifications. For surgeons and operating 
room personnel. 

© By a special process, using plastic positive casts 
of feet, we make more custom shoes fer polio, 
club feet and all types of abnormal feet than any 
other manufacturer. 


Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 
FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 


Safe as America — U.S. Savings Bonds 


It’s actually easy to save money — when you buy United 
States Series E Savings Bonds through the automatic Payroll 
Savings Plan where you work! You just sign an application 
at your pay office; after that your saving is done for you. 


And the Bonds you receive will pay you interest at the rate 


of 3% per year, compounded semiannually, for as long as 
19 years and 8 months if you wish! Sign up today! Or, if 
you're self-employed, invest in Bonds regularly where you 


bank. 
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After making rounds at 
THE DELAWARE HOSPITAL 


Stop 
and 
Visit 
Our Newly Remodeled 
Store 
14th & Washington Sts. 
Luncheonette 
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For downright convenience, 
comfort and health of your 
family — you should have 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
many other uses. Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
"The Apypreciates Sorice” 


With an Automatic Gas 
WATER HEATER 
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Pure 


“Quality carries on” 
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for strong, sturdy, solid growth 


Lactum 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


Lactum®-fed babies get all the proved benefits of a 
cow’s milk and Dextri-Maltose® formula. Mothers 
appreciate the convenience and simplicity of this 
ready-prepared formula. Physicians are assured the 


important protein margin of safety for sturdy growth. 


Lactum-fed babies are typically sturdy babies because Lactum 


supplies ample protein for sound growth and development. 


The generous protein intake of babies fed milk and 

| | carbohydrate formulas such as Lactum promotes the formation 
of muscle mass. It also provides for good tissue turgor 

and excellent motor development.! 


(1) Jeans, P. C., in A. M. A. Handbook of Nutrition, 
ed. 2, Philadelphia, Blakiston, 1951, pp. 275-278. 


SYMBOL OF SERVICE TO THE PHYSICIAN 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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